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ORIGINAL COMMUNICATIONS. 


OFFICIAL INVESTIGATION OF THE 
CHARGES PREFERRED AGAINST J.W. FREER, M.D., 
Surgeon of the Board of Enrollment, First District of Illinois, by the 
Ilomeopathists of Chicago. 

Considerable curiosity having been manifested in various 
quarters to ascertain the facts in the case of the trial of Sur- 
geon Freer, on the charges preferred against him with regard 
to the performance of his duties as Enrolling Surgeon in this 
district, by the Homeeopathic guild of Chicago, we have en- 
deavored, with success, to obtain a copy both of the charges 
and testimony brought before the Court, which in all their 
material parts we now lay before our readers. Although from 
its extreme length it is impossible to publish it im extenso in 
the pages of the Journal the reader is assured that no part of 
the evidence, or facts bearing on the case are omitted. 

The specifications against Dr. Freer are contained in the 
following letter : : 
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Baia.-Gen. Jas. B, Fry, Pro.-Mar.-Gen., U. 8. A., Washington, D. C.:— 


Sin—The undersigned, a Committee appointed by a fully attended meeting 
of the Homeopathic Physicians of Chicago, respectfully represent, that the 
practitioners of our School in this city number more than thirty regularly edu- 
cated physicians and surgeons, whose diplomas emanate from the most reput- 
able Medical Schools in this country, and whose practice embraces the most 
wealthy, influential, and enlightened portion of our community. 

We theretore claim that we are entitled to the rights and privileges apper- 
taining to the calling, and to protection from our Government against insults 
and abuse at the hands of its officials. 

J. W. Freer, M. D., Enrolling Surgeon of this District, has been guilty of 
refusing to receive or consider our certificates of disability, while requiring 
such from the physicians attending the applicants, on the sole ground that they 
emanate from Homeopathic Physicians, thus in effect forcing the parties to 
employ Physicians of the Allopathic School, in order to obtain the exemption 
to which they are entitled. He has embraced the occasion of a presentation of 
our certificates, to insult both us and our patrons in the most wanton and brutal 
manner. 

He has, in some instances, endeavored to make his official position subservi- 
ent to his private interests, by making his decisions in favor of exemption 
depend upon an interested relation of himself to the applicants as patients. 

Finally, the said Officer is altogether unacceptable to our community, being 
personally obnoxious, by reason of his entire ignorance of good breeding, his 
deficiencies in education, and his consequent unofficerlike and ungentlemanly 
behavior. 

For these reasons, which we pledge ourselves to sustain by abundant and sat- 
isfactory evidence, we respectfully request his immediate removal from office. 

G. D. BEEBE, M. D., Med. Director Staff of Maj.-Gen. Thomas. 


Committee. 4 N. F. COOK, M. D. 
A. E. SMALL, M. D. 


On the basis of this communication, the Provost-Marshal of 
the District, Capt. Wm. James, was directed by the Provost- 
Marshal General, through Lieut.-Col. James Oakes, A. A. P. 
M. G. of Illinois, to investigate the same and report in full, 
for transmission to the proper department in Washington. 

On the part of the Complainants at the Court of Investi- 
gation, held pursuant to this order, were introduced G. D, 
Beebe, A. E. Small, and N.F. Cook, said to be Homeopathic 
Doctors. Thos. B. Byrne, C. H. Hudson, W. H. Boyle, L. 
M. Bennett, Thomas Boyle, probably lay mentbers of the 
same quasi-medical sect. 


Geo. D. Beebe being duly sworn, deposed as follows, viz.: 


Un the 27th day of August, 1864, I gave to Mr. L. M. Bennett a certificate of 
disability in support of a claim for exemption from draft, and accompanied him 
to the Board of Enrollment where I introduced him to J. W. Freer, the Enroll- 
ing Surgeon, and handed him the certificate, which was accompanied by my affi- 
davit, and set forth the nature of Mr. Bennett’s disability. Dr. Freer said to 
me that he would not receive any certificate signed by a Homeopathic Physi- 
cian ; that they were a set of pretenders and quacks, and that such certificates 
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did not amount to anything. I then called Dr. Freer’s attention to the rank I 
had previously held in the Army, as being in some measure an indication of my 
professional attainments, and that I could prove to him that I had been educa- 
ted in the best Schools in the country. His reply was given in a sneering, 
taunting manner that, ‘Yes, I know how you got into the Army; you got in 
there by subterfuge. I found you once sneaking into the Rush Medical College 
and then kicked you out of the building,” etc., etc., statements entirely at va- 
riance with the facts in every case, and apparently made for the purpose of in- 
sulting we. I then told Dr. Freer that I was not there to defend my character, 
or to resent insults, that I came to consult him as a government officer. I then 
asked him if the certificate I had presented was in due form, he took the paper, 
read it over, and said it was. I then asked him if the facts certified to were 
sufficient to exempt Mr. Bennett, provided the certificate was satisfactorily 
signed. He said he supposed they were. I then told him that the qnestion of 
Homeopathic Physicians being competent to give certificates under oath was by 
his course, assuming such proportions that we should be compelled to refer it 
for decision to the authorities at Washington. I cited his attention to the fact 
that nearly all of these physicians whose certificates he rejected were legal 

duates of the very best Schools in the country, such us the Uuiversity and 
Jefferson Schools of Philadelphia, and others equally competent to confer the 
d s, and if their certificates were sworn to I did not believe the authorities 
at Washington would discriminate against them. Mr. Bennett then, in my hear- 
ing, asked Dr. Freer for a personal examination to determine the question of 
disability, and Dr. Freer did, in my hearing, refuse to examine him. Mr. Ben- 
vett then asked, WhatamI todo? Dr. F. said, When you can bring the cer- 
tificate of a regular physician I will attend to you. (Signed, ) 

Chicago, Oct. 26th, 1864. G. D. BEEBE, M. D. 


It is noticeable that, subjoined to this affidavit, Mr. Beebe 
notes down references to several gentlemen of the city, as 
vouchers for his professional standing and reputation. As 
this statement is not sworn to, and as none of the referees are 
suspected of even a Homeopathic acquaintance with medi- 
cine, either as a science or art, we do not find it necessary, or 
does justice to the Complainants in any wise demand its re- 
production in this place. 

On Cross-Hxamination Mr. Beebe replied as follows : 


In regard to his receiving certificates, I know he said to Bennett that when he 
could procure the certificate of a regular physician he would then attend to him. 
In regard to the allegation of making his position subservient to bis private in- 
terests I know nothing personal, except the certificate of Thomas Boyle, which 
{ herewith submit. 


[This affidavit, for convenience, is here introduced.— ep. ] 


[hereby certify that on or about the 16th day of August, 1864, Wm. H. Boyle 
and myself applied to the Enrolling Surgeon of this District (Dr. J. W. Freer,) 
for exemption from draft on the ground of physical disability. The said Wm. 
H. Boyle, claiming exemption on the disease of the heart, offered in support of 
this claim, to furnish the certificate of his physicians, Drs. Small and Hale. Dr. 
J. W. Freer said to my brother, the said Wm. H. Boyle, that he would not take 
the certificate of any Homeopathic Physician, that such physicians were mounte- 
ks and not capable of treating the sick, but if he would take a prescription, 
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such as he the said Freer would give him, fora few days, he could then tel] 
whether disease of the heart existed sufficient to exempt him. The said Freer 
did then give my brother medicine with directions for taking the same, and re. 
quested him to report to him again in a few days. I further certify that my 
brother, the said Wm. H. Boyle, did not ask Dr. Freer for medical advice, Dr, 
Freer also stated to me personally that he would not take the certificate of any 
Homeopathic Physician. I also certify that my brother, the said Wm. H. Boyle, 
was called to New York on business two days after receiving the medicine from 
Dr. Freer, and has not yet returned. (Signed,) 
Chicago, Oct. 25th, 1864. THOMAS BOYLE. 


Sworn to before Frode Heegaard, Notary Public. 
Beebe’s testimony on Cross-Hxam. continued. 


Ques.—W hat Medical College were you educated in ? 

Ans,—In the Albany Medical College and the Hommopath Medical College of 
Philadel phia. 

Ques.—Of what School is the Albany ? 

Ans.—Allopathic. 

Ques.—Did they call it an Allopathic School ? 

Ans.—They called it the Albany Medical College. I will not swear that they 
did not call it an Allopathic School. There are various titles given to such 
Schools by the people, such as thunder-and-lightning schools. These are merely 
slang phrases. 

Ques.—Is or is not it a slang phrase to call it Allopathic ? 

Ans.—I think not. They are sometimes called the Regular School. I call 
them Allopathic. I do not know that they regard the phrase Allopathic, as ap- 
plied to their system, a slang phrase. 

Ques.—Do you know who were the authors of the application to them of the 
phrase ‘‘ Allopathic” ? 

Ans.—The Greeks. 

Ques.——W hat is the reputation of the Albany School ? 

Ans.—One of the best in the country of that class. 


Mr. Beebe then stated, in reply to an interrogatory, that he 
at one time applied to the Ill. State Med. Examining Board 
for examination as Surgeon, but the request was declined on 
the ground of being a Homeopathist. [See Dr. Johnson’s 


evidence. | 


Ques.—Did you afterwards apply to the Board at Washington ? 

Ans.—I did through Dr. Dyer to the Sec. of War. 

Ques.—As a Homeopathic or Allopathic Physician ? 

Ans.—I don’t know whether those terms were used or not. They were not 
in the application. I think Dr. Dyer told me that he informed the Secretary 
. that I was a Homeopathist, and urged my appointment on that ground. 

Ques.—Were you examined ? 

Ans.—I was, 

Ques.—In the theory and practice of medicine, among other things * 

Ans.—I was. 

Ques.—According to what system, as to the theory and practice of medicine? 

Ans.—The Allopathic School—the only School with which the Board was 
supposed to be acquainted. 

8,— Were you requested to write a thesis ? 

Ans.—I was. 

Ques.—What was the subject ? 
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Ans.—Acute Rheumatism. 
Ques.—As to the treatment of that disease in your thesis, did you conform to 
the Homeopathic or Allopathic treatment ? 

Ans.—To the Allopathic—though I recommended a remedy used in both 
Schools. 

Ques.—Did you pass an examination ? 

Ans.—I received the Surgeon-General’s certificate that I was recommended 
by the Board. 

Ques.—Did the Board, to your knowledge, know you were a Homeopath ? 

Ans.—I don’t know. As they had not the appointing power I did not think 
it necessary to tell them. 

Ques.—Do you believe they would have given you a certificate if you had 
told them ? ; 

Ans.—I have no reason to think they would not. 

Ques,—Your experience with the Illinois Board is no reason, is it ? 

Ans.—Not at all. 

* * % * & x *& * “a 

Ques.—Do you know a man by the name of Patterson, in this city, and if so, 
were you called upon to treat him for an injured leg? 

Ans.—I know Mr. P., and was so called upon. 

Qnes.—W hat was the difficulty with his leg ? 

Ans.—A comminuted fracture of the patella. 

Ques.—How, and to what extent was it fractured ? 

Ans.—I discovered six fragments to the patella, giving mobility and crepitus, 

Ques.—W hat are the symptoms of fractured patella ? 

Ans.—Those I gave above: the mobility of the fragments, and crepitus. 

Ques. —W as there any separation of these fragments, and in what direction ? 

Ans.—Owing to the direction of the force which produced the fracture there 
was but very little separation. 

Ques.—What forces are always brought to bear in the fracture of a patella, 
(unless that fracture be longitudinal,) causing a separation of fragments, and to 
what extent ? 

Ans,—There are no forces always operating to separate the fragments. Usu- 
ally fracture of the patella takes place while the knee is flexed, in which case 
the quadriceps extensor femoris, by its contraction, tends to separate the frag- 
ments to a considerable extent. In this case the fracture took place while the 
limb was fully extended. The patient was standing on a box placed on a chair, 
the man reaching up to the top of a window, the box toppled off from the chair, 
and as the man fell perpendicularly, his knee struck the sharp corner of the box 
orthe sharp corner of the box struck the patella, a little below the middle, 
causing the fracture. The contractile force of the quadriceps extensor was not 
sufficient in this case to separate the fibres of the ligamentum patella, within 
which the patella is lodged. 

Ques.—Are there any forces which would cause a depression or descent of the 
lower fragments ? 

Ans.—Only the slight contraction of the ligamentum patella. 

Ques. —Of what tissue is that composed ? 

Ans.—Fibrous. 

Ques.— Which variety ? 
* Ans.—Yellow fibrous, 

Ques.—Is the quadriceps a powerful muscular mass ? 

Ans,—It is. 

Ques.—Have you not shown that there were two powerful forecs acting in op- 
posite directions on these fragments ? 

Ans.—I have shown that there was not, from the fact that the muscle was in 
4 state of contraction, the limb being fully extended at the time of the accident. 
Ques.—Do not the muscular fibres continue to contract, notwichstanding the 
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points of muscular attachment to bone may have been separated, until they 
attain an unnatural degree of contraction? ¢ 

Ans,—That is a question I could not answer yes or no. 

Ques.—Did you change the dressing of Patterson’s limb, if so, how long after 
the fracture, and was your second dressing consistent with your theory of the 
accident, etc. ? 

Ans.—That dressing was not changed until some time after, when the man 
was walking about on crutches, say three or four weeks. 

i a you not place the limb on a double inclined plane, with the lim) 
exed ? 

Ans,—I did not. The patient complained at my third or fourth visit that there 
were muscular jerkings of the limb, and asked if there was not some means by 
which I could steady the limb. He was afraid he would displace the bandage, 
thereupon laid the limb in a Day’s fracture splint, still keeping the knee fully 
extended. F 

Ques —How many cases of fractured patella does Frank Hamilton report as 
having united by bone ? 

Ans.—I have not consnlted him recently enough to remember. 

Ques.—Did Patterson’s case unite by bony union ? 

Ans.—I think it did, bony union by means of cartilage. 

Ques.—Are you acquainted with the public sentiment in regard to Dr. Freer’s 
discharge of his duties as Enrolling Surgeon, exclusive of those who sympathize 
with the Homeopathic system ? 

Ans.—Those who do not sympathize with the Homeopathic system are prin- 
cipally foreigners, and I do not know their sentiments. 

Ques.—How many, exclusive of Physicians, have you heard speak of him as 
Enrolling Surgeon ? 

Ans.—I think fifty persons. 

Ques.—W ho were they? 

Ans.—I can’t tell the names, they are among the prominent and most influ 
ential people in the city. 

Ques.—Can’t you name any of them, and do you know whether they had any 
personal knowledge of the manner in which he discharged his duties ? 

Ans.—One, I think, was Mr. T. P. Byrne, Mr. James L. Collins, Mr. L. M. 
Bennett, Rev. Dr. Clark. I have talked with many others, but can’t think now. 
Byrne said that Dr. Freer said a man must be insane or a foolwho would employ 
such men as Dr. Small and Dr. Beebe. 

Ques.—How many of these men applied for certificates of disability that you 
have named ? 

Ans.—I guess all of them applied here at the office. 

Ques.—Were any of them exempted ? 

Ans.—Mr. Collins—I don’t knew about the others. 

Ques.—Were you examined here for exemption, if yea, how were you treated? 

Ans.—I was examined here. The fact was that Dr. Freer did not know me, 
I was treated very gentlemanly. 

Ques.—Do you know how long he has been a teacher in Rush Medical College? 

Ans.—I do not, but I have heard that he has recently left the trade of a 
blacksmith. . 

Ques.—Who told you so? 

Ans,—I don’t know. 

Ques. —Will you tax your recollection to the utmost ? 

Ans.—I can’t tell. 

Ques.—How long have you been in this city, and has he not been a teacher 
ever since you came here ? 

Ans.—I have lived here nearly seven years. I do not know whether he was 
a teacher when I came here or not. 

Ques.— Did you not, the first winter you came here, see Dr. Freer in the dis- 
charge of his duties as teacher in that College ? 
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Ans.—I think not. 
Ques.—Did you not enter the dissecting rooms of that College the first winter 


you came here, and commence dissecting, or was it at a later date ? 

Ans.—I think the second winter that I was here I accompanied a student of 
mine and made arrangements with Dr. Hollister, my student purchasing a sub- 
ject from him and paying him for the privilege of dissecting it in Rush College. 
I accompanied the student to the College and taught him there. I don’t know 
whether I saw Dr. Freer there, 

Ques.—Do the two Schools recognize each other by consultation, graduating, 
or otherwise ? 

Ans.—They do. At the time of my pursuing a course of study in the Albany 
College I told the Dean of the Faculty that I was a student in a Homeopathic 
office, and asked him if that would make any difference in their conferring the 
degree of that College upon me. He replied, that need make no difference, or 
words to that effect. Numerous other instances, both in that and other Schools, 
have confirmed me in the belief that they are not governed by the individual 
preferences of students. As regards consultations, I am not infrequently called 
in consultation by Allopathic Practitioners. One recent instance, was that of 
a physician about 35 miles out on the NorthWestern Road. He telegraphed for 
Dr. Beebe or Dr. Brainard to meet him to make an amputation. He was an 
Allopathic Practitioner of Barrington, Illinois, Dr. Brainard is an Allopathic 
Practitioner. I met him and performed the operation, and subsequently con- 
sulted him in reference to the case, by letter. I might say, in a general way, 
that a large number of the Practitioners of both Schools recognize each other 
as members in common of a scientific profession. 

Ques.—Is it, or is it not, a common occurrence, for Homeopathic Practition- 
ers to graduate at Allopathic Medical Colleges ? 

Ans.—It is. I am personally knowing to the fact that numbers of those who 
graduated at Rush Medical College in this city, are Homeopathic students, and 
graduate with the design of practising Homeopathic medicine. The same is 
true of the Bellevue Medical Hospital of New York city, and numerous other 
Schools that I might mention. The class at the University at Ann Arbor, Mich- 
igan, is sometimes nearly half made up of Homeopathic students, 

Ques.—About the inclined plane spoken of in the examination, in regard to 
one Patterson, state whether the limb was placed in inclined planes, and how it 
came about ? 

Ans,—I stated that the leg was placed in one of Day’s fracture splints, and 
fully extended, but at a subsequent visit I found that the patient had, without 
my knowledge, slightly flexed the knee. I again extended the limb and left it 
extended. The leg was never ina double inclined plane by my direction or 
consent, 

Ques.—Who was the Allopathic Physician at Barrington who telegraphed to 
you and Dr, Brainard, and with whom you consulted by letter ? 

Ans.—I can not call his name to mind at this moment. 

Ques.—Have you conferred with Dr. Brainard to ascertain whether he would 

hot consult with you, and if so, what did he say ? 
_ 4ns.—I did confer with him on that subject, asking him if he would meet me 
in strictly surgical cases. He said that so far as he himself was concerned, he 
should have no objection, but he belonged to a School where such course might 
make trouble with his neighbors. I did, however, with his consent, take a pa- 
tient to his office, and there consult him in reference to it. The Doctor exam- 
ined the case, expressed his opinion as to the disease and mode of treatment. 

Qaes.—Do you know that the Faculty of Rush Medical College are aware that 
any students are now attending, or have heretofore attended, the College with 
the intention of practising Homeopathically ? 

Ans.—I do not know, but have presumptive evidence. 

.—What presumptive evidence ? 
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Ans.—The well-known preferences of some’ students, and their freedom jp 
expressing those preferences. 

Ques.— What are their names? 

Ans.—D. A. Colton, I think is one. I believe I will not give any more nameg 

Ques.—Is Mr. Colton a member of the present class, if not, what class? 

Ans.—No, sir. I could not say of what class. 

Ques.—Please give the names of those fifty persons who have expressed the 
opinion you have stated in regard to Dr, Freer as Enrolling Surgeon; how many 
of them were applicants for certificates of disability ; what were their prefer. 
ences as to the two Schools of medicine, and in your conversations with them 
who introduced the subject ? F 

Ans.—T. P. Byrn. His preferences are for Homeopathy, and he was an ap. 
plicant for discharge. I am unable to say who mentioned the subject as to Dr, 
Freer. James L. Collins was another. He employs both systems in his family, 
He was an applicant for discharge. He introduced the subject of Dr. Freer to 
me. L. M. Bennett, the witness who was before the Board; he introduced the 
subject to me. He was an applicant for discharge. W. H. White is a Homeo- 
pathist, not an applicant for discharge. E. Rawson was another, is a Homeo- 
pathist, a physician, I think not an applicant for discharge. There are a good 
many other Homeopathic physicians included, in the city. Iam not aware 
whether they were applicants for discharge or not. 


A. £. Small, another of the complainants, being duly 
sworn, deposed and said, that he had no personal acquaintance 
with Dr. Freer and had no issue with him; that he signed 
the letter containing the charges as one of a Comwittee of a 
Homeopathic Society, supposing that the charges could be 
sustained. Would not have signed them if he had been 
aware that the word “brutal” was in the paper. Supposed 
that he used insulting language to those who differed with 
him in sentiment only from the statement of others. Relied 
upon the testimony of Wm. H. Boyle to prove that Dr. Freer 
made his position subservient to his private interest. Know 
nothing personally of his deficiency in education or good 
breeding. This witness further replies as follows: 


Ques.—How do you regard Hahnemann as a medical philosopher ? 

Ans.—I regard him as a very learned, devoted lover of truth, and one of the 
most scientific physicians of his time. 

Ques.—You have read his Organon; do you concur in his treatment of 
Syphilitic diseases as laid dowr in the note to the 246th Sec. of the Organon at 
the close of the section ? 

Ans.—Well, I have never treated them in that way, and therefore am not 
prepared to say whether I concur or not. 

Note.—‘‘In pure syphilitic diseases I have generally found a single dose of 
mercury (X°) sufficient ; yet where the least complication with psora was per- 
ceptible, sometimes two or three such doses were necessary, given in intervals 
of six or eight days. 

“In those cases wherein a particular remedy is strongly indicated, but the 
patient is very weak and irritable, once smellit.g a globule of the size of a mus- 
éard seed, moistened with the medicine, is safer and more serviceable tha > 





OHARGES AGAINST DR. FREER. 105 





hen it is taken in substance, even in the minutest dose of the higher dilutions. 
In the process of smelling, the patient should hold the vial containing the 
globule under one nostril, when one momentary inhalation of the air in the vial 
is to be made; and if the dose is intended to be stronger, the same operation 
may be repeated with the other nostril. The operation of the medicine thus 
administered continues as long as when it is taken in substance, and therefore 
the smelling must not be repeated at shorter intervals than when taken in the 
latter mode.” 

Ques.—How does the foot note under Section 288 strike you, as the vagaries 
of a visionary or the result of sound investigation by a great medical philos- 
opher ? 

Note.—“* Homeopathie remedies operate with the most certainty and energy 
by smelling or inhaling the medicinal aura constantly emenating from a saccha- 
rine globule that has been impregnated with the higher dilution of a medicine, 
and in a dry state enclosed in a small vial. One globule, (of which 10, 20 to 
100 weigh a grain,) moistened with the 30th dilution and then dried, provided 
it be preserved from heat and light of the sun, retains its virtues undiminished, 
at least for eighteen or twenty years, (so far as my experience extends,) although 
the vial that contained it had during that time been opened a thousand times. 
Should the nostrils be closed by coryza or polypus, the patient may inhale, 
through his mouth, holding the mouth of the vial between his lips. It may be 
applied to the nostrils of small children while they are asleep, with the certainty 
of success. During these inhalations the medicinal aura comes in contact with 
the nerves, which are spread over the parietes of the ample cavities, through 
which it freely passes, and thus influences the vital power in the mildest, yet 
most powerful and beneficial manner. All that is curable by Homeopathy may 
with the most certainty and safety be cured by this mode of receiving the medi- 
cine. Of late I have become convinced, (which I would not have previously 
believed,) that smelling imparts medicinal influence as energetic and long-con 
tinued as when the medicine is taken in substance by the mouth, and at the 
same time that its operation is thus more gentle than when administered by the 
latter mode. It is therefore requisite that the intervals for repeating the smell- 
ing should not be shorter than those prescribed for taking the medicine in a 
more substantial form.” 

Ans.—It strikes me just in this way: If he was under oath when he wrote 
it, he was a man of very close observation. It does not read to me as the va- 
garies of a visionary. I do not see why it should not be the result of sound 
investigation. 

Ques.—Are you acquainted with the Rush Medical College by reputation ? 

Ans.—I am. 

Ques.—Is it an old School of many years standing ? 

Ans.—I believe it is the oldest College in the West. 

Ques.—What relation does Dr. Freer sustain to the College ? 

Ans.—He is reputed to be a Professor. 

Ques.—Of many years standing? 

Ans.—I believe he has, ever since I have lived in this city. 

Ques.—Do you not know what his standing is as a Physician ? 

Ans.—I do not. 

Ques.—Did you not live near neighbor to him for several years? 

Ans.—I lived within one block of him for two years, I think. 
an you not know his standing as a Physician and teacher in this 

ty 
Ans.—I cannot answer from any positive knowledge. I believe he stands 
very well as a teacher; I have no doubt of it, from notoriety. Well, I think, 
with those who prefer that kind of practice, I understand that he stands well. 

Ques.—Did you ever know a Physician who called himself an “ Allopathic 
Physician 2” 
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Ans.—Yes, sir. 

Ques.—Who was he? 

Ans.—I don’t recollect who. 

Ques.—Was he a Physician of recognized high-standing ? 

Ans.—So far as I know, I cannot say whether he was or not. 

Ques.—Do you not know that they regard it as an ingult to be termed Allo. 
pathic Physicians ? 

Ans.—I was not aware of it. 


NV. F. Cook, another complainant, being duly sworn, de. 
posed that he knew nothing of his own knowledge of the 
charges made against Dr. Freer in the letter to General Fry 


signed by him. He signed it as one of a Committee. 


Cross Examination of Dr. N. F. Cook. Ques.—Doctor, do you remember 4 
conversation with Dr. Hurlbut a few months since in this city, at the dining 
saloon of Ambrose & Jackson, in which you stated to him your motives jp 
commencing your practice in this city as a Homeopathic physician? If go, 
state the conversation. 

Ans,—I do not remember any conversation with him on the subject. 

Ques.—Have you ever had a conversation with Dr. Hurlbut respecting your 
motives in commencing to practice in this city as a Homceopathist ? 

Ans,—I never have. 


Thomas P. Byrne and Charles H. Hudson, being severally 
introduced and sworn, deposed, in effect, that while being 
examined for exemption from the draft, Dr. Freer ridiculed 
Homeopathic practitioners and their creed. Made no charges 
of unfairness or bad treatment in any respect or any attempt 
on his part to make his position subserve his private interest. 


William H. Boyle, being duly sworn, says: I am 24 years of age, reside in 
Chicago ; am wholesale dealer in fancy goods at 49 Lake strect. I have seen 
Dr. Freer, enrolling Surgeon, once ; am not personally acquainted with him. | 
eaw him, say between the 15th aud 19th of last August, at his office, corner of 
Clark aud Lake streets. I had been troubled with an affection of the heart for 
about fifteen months previously. I went there to get examined. I went into 
his private office, and was there perhaps fifteen minutes. After the examina- 
tion was over, we came into his front office, and I asked him whether he thought 
my disease was of such a nature to exempt me from the draft. He said he 
thought it was caused by indigestion. I told him that could not be the case, as 
I had been under medical treatment for the past year. I also told him that! 
had been very moderate in my eating for a long time past, as I was distressed 
after eating. I also told him that I could bring him a certificate from Drs 
Small and Hale, under whose treatment I had been. He answered that would 
not do, as they were nothing but pettifoggers. I told him I was very sorry t 
hear that, as they had been our family physicians for a long time. He then 
wrote me a prescription, which I have in my pocket; I have never used it. I 
supposed he was giving it to me gratis. He said it would be two dollars, which 
I paid. I did not use the prescription, as I was under treatment by Drs. Small 
and Hale. There was nothing further took place. Two days after I left for 
New York, andI have not taken any medicine since. When he gave me the 
prescription he gave me directions for taking it. I do not know what was bis 
object. There was no further conversation took place. I did not ask him for 
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the prescription. I believe that when I went into Dr. Freer’s office my first 
words were, ‘I believe that I have been troubled with an affection of the heart 
and wish to be examined.” After he got through with the examination, I asked 
him if he thought my disease would exempt me from the draft. When] first 
went inI went with another man, and he asked for Dr. Freer, who was there. 
I don’t know what conversation took place between Dr. Freer and my friend. 
After I got through with my examination, I asked him if my disease would 
exempt me. I said nothing in regard to my wish for exemption until after he 
got through with the examination. 

Cross Examination. Ques.—Who went with you to Dr. Freer’s ? 

Ans.—A fellow by the name of Edwin Cuyler. 

Ques.—How did he happen to go with you ? 

Ans.—He was going to be examined for some disease and called at the store. 

Ques.—Had you a conversation with Drs. Small and Hale, or either, in reter- 
ence to your visit to Dr. Freer’s private office before you went ? 

Ans.—I saw Dr. Hale previous to my visit. 

Ques.—State all that took place between you and Dr. Hale in reference to 
your proposed visit and what he advised 

Ans.—I asked Dr. Hale whether he thought I had better go to Dr. Freer and 
be examined. He said he would by all means. That was all he said. 

Ques.—Mr. Boyle, will you not charge your memory and see if you are not 
mistaken as to the time when you asked if your disease would exempt you. 
Was it not after the prescription ? 

Ans.—No; it was previous. 

Ques.—Do you not know that he made the prescription in the private office ? 

Ans.—No ; he wrote it after I came out. 

Ques.—You have sworn that it was a fellow by the name of Edmund Cuyler 
who went with you to Dr. Freer’s, and your brother Thomas Boyle, has filed an 
affidavit with the Board that he went with you. Which of you has told an 
untrath ? 

Ans.—Well, now, I will tell you. Mr. Cuyler came to go with me,I know. 
I think I went there with -——. I could not say whether I was there once or 
twice. Ihave got memorandums—lI tell you—Mr. Cuyler, if I could see him. 
My memory was not good at the time. I had been drinking considerably on 
that day and previously, and was going to New York, and every thing was in 
confusion, I admit that my ideas were mixed up. 

Ques.—Are you willing to swear again that the prescription was given in the 
front room ? 

Ans.—Yes, sir. 

Ques,—Are you willing, in consideration of the state of your mind at the 
- to swear that you said anything about exemption before you paid the 


Ans.—W ell, I think it probable that I did, as my object was to get exempted. 
Let me see, now, I have not thought of the thing since the time. Dr. Small 
came to my store and wished me to be examined. I think it was before I paid 
the bill that I asked him. Drs. Small and Hale are Homeopathic physicians. 


Dr. Freer, the respondent, here admits, for the purpose of 
saving time, that he has the strongest contempt for the 
Homeopathic fraternity that words can express, and waives 
all farther proof thereof, and the fact that he entertains such 
opinions is well-known. 
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L. M. Bennett says: I called upon Dr. Freer personally in this room jy 
August, perhaps the 27th. Asked an examination on a claim of disability, | 
came alone; made my statement to the Doctor; said I hada certificate from 
my physician. He asked me then, I think, who my physician was. I told him 
Dr. Beebe. I can’t give the words the Doctor gave me; the amount of it wa 
that he refused to receive the certificate of Dr. Beebe. I asked the Doctor 
what I was to do; that I was nearly a stranger in town ; had fallen in Dr, Bis 
hands, and he had been my physician. He said I must get a certificate from, 
regular Physician. I asked him what I was to understand by a regular Physi. 
cian. He replied again, ‘‘any regular Physician.” I believe I asked him thep 
to suggest some name. He said he did not wish to make any distinction be. 
tween Physicians. I told him then I was acquainted with young Dr. Hurlbut, 
and either he or some one sitting beside him suggested Dr. Brainard. I think 
that was about all that occured then. On this occasion I had no certificate, 
The next and last time I came, Dr. Beebe came with me, and I think had a cer. 
tificate of my disability, which he handed to Dr. Freer. I could not repeat the 
conversation that took place between Dr. B. and Dr. F. I can only say that 
there were some high words betwedh them; I would not pretend to give the 
words. I do not know any thing different that occurred than Dr. Beebe’s state. 
ment. When we came in, Dr. Beebe offered the certificate ; asked Dr. F. if it 
was in proper form. Dr. F., after looking at it, said he presumed it was. Dr, 
B. asked him, will you receive it? I think that was the form. Dr. F. said he 
would not. hen this other conversation occurred, which I won’t pretend to 
give. I would not think of giving the language further than I have stated, | 
have heard Dr. Beebe’s statement; on hearing, it sounds fresh to my memory, 
and I believe it to be substantialiy correct. Not being interested, I did not 
pay so much attention to it as Dr. Beebe did. After Dr. Beebe went outI re. 
mained. I told Dr. ¥. I did not think I should suffer from the differences be. 
tween Physicians, and asked him what I should do. He said he had no time t 
examine such cases, and he, or some one sitting by, suggested Dr. Brainard. | 
did not caJl upon Dr. Brainard. I afterward called on Dr. Freer at his office, 
and he referred me to Dr. Hunt. I do not know any thing further than I have 
already stated. Dr. Freer, in the first conversation between us, called Dr. 
Beebe a quack. 

Cross Examination.—Dr. Freer, in telling me to get the certificate of a regu 
lar Physician, may have said get the certificate of one in good standing. In 
the interview between Dr. Freer and Dr. Beebe they seemed to be a little 
excited. 

Ques.—What did Dr. Beebe term your disease ? 

Ans.--My disease was located in one of my testicles, and he described it bys 
medical term which I do not remember. The certiffcate now shown me is the 
one Dr. Beebe gave me. I see by reference to it that the diseases as described 
in the certificate are Varicocele of the left testicle and sciatic rheumatism 
Dr. Freer did not charge me anything; has said nothing about payment. Dr. 
Hunt has presented no bill. When I came to Dr. Freer, I told him I thought 
I had a disease of the kidneys. I think I described some of my feelings, but do 
not think I mentioned the diseases referred to in the certificate. I think, 
though, I did mention the sciatic rheumatism. When I told the Dr. my impres 
sions in regard to my disease was the time he told me to be examined bys 
regular Physician. There was quite a number of persons in the front office 
The Doctor said he had not time to examine such cases as mine. 

Re-direct.—I heard Dr. F. say in his conversation with Dr. B., “I know how 
you got into the army; you got in by stealth.” I can’t recollect whether Dr. 
F, said he would not receive the certificate of any Homeeopathic physician. 
did not think Dr. Beebe manifested ill feeling at the time. I think that after 
a little conversation between them, Dr. F. manifested some feeling; it ig not 
for me to say how much. Dr. Freer made the statement that I have mentioned 
about Dr. B. stealing into the army. 
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Surgeon Freer, in his defence, introduced the testimony of 
David Dodge, M. D., J. Adams Allen, M. D., H. A. Johnson, 
M.D., Daniel Brainard, M. D., V. L. Hurlbut, M. D., Wm. 
(. Hunt, M. D., I. P. Lynn, M. D., Messrs. Josiah Patterson, 
Thos. Boyle, Hon. 8. A. Goodwin, and I. L. Milliken. This 
testimony here follows, omitting merely a few repetitions 
drawn out by cross-examination, and the uniform statements 
of the medical gentlemen as to the well-known high profes- 
sional reputation, education, abilities and courteous bearing 


of Dr. Freer. 
Dr. David Dodge, being duly sworn, deposed as follows , 
TESTIMONY INTRODUCED ON THE PART OF THE RESPONDENT. 


Ques.—Do you know a man by the name of Patterson living in this city, who 
was supposed to be suffering with a fractured patella? If yea, who had treated 
him before you saw the case? Did you examine the knee? If so, how long 
after the supposed injury ; and had there been a fracture of the patella and to 
what extent ? 

Ans.—I know a man by the name of Patterson in this city. He was injured 
and the family sent for me, but not finding me at home, sent for Drs. Beebe and 
Fraser. I went to see the case on my return, and in a few minutes Drs. Beebe 
and Fraser came in. I wes examining the limb when they camein. They, on 
coming in, requested me to cease handling the limb, and the family told me 
then that, being tired of waiting for me, they had sent for Drs. B. and F. I 
surrendered the case to them. I examined the knee before they came in. The 
family remarked to me, that, as the Doctor had been to the trouble of going 
after apparatus, perhaps he had better treat it, I did not find any appearances 
of fractured patella, other than swelling. I told him I could not see it. 

Ques.—Suppose the patella were fractured into six pieces, would it be possible 
that you should not have discovered it in your examination ? 

Ans.—I think I could have detected it very readily. 

Ques.—Did you see Patterson’s limb after the firs; dressing? If so, how 
ora and how frequently was a change in the dressing, and how long after, 
and how ? 

Ans.—I think three days after the first dressing, perhaps four. I ealled to 
see a lady in the house, and passed through the room. I did not notice at that 
time whether the dressing had been changed. The next day Professor Allen 
called to see the lady patient, and I again passed through the room, and looked at 
the limb. We saw a double inclined plane, Day’s splint, standing by the bed. 
We asked Mr. Patterson what he had been doing with that. He said the Doc- 
tor brought it up for him to put his leg on. There was no splint of any kind 
on the leg at the time; it was secured by india-rubber bands. I saw the leg 
again six or eight days after this time. I asked Mr. Patterson if he could bend 
bis knee. He said he could, and did do it in my presence. This was ten or 
eleven days after the accident. 

Ques.—How long did you examine the knee the first time ? 

Ans.—Perhas one and-a-half or two minutes. 

Ques—Are you sure that it was not fractured ? 

Ans,—I was quite gure at the time and afterwards was positive. I knew it, 
was not, becauge I could not find any separation into fractures with my fingers. 
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That was the principal reason. You can always feel the fragments of a patella 
there is so little covering, the tissues are so thin. : 

Ques.—Suppose the fracture or separation was no more than the tenth of an 
inch, could you feel it ? 

Ans.—I can conceive of no such case. They would separate from one to 
two inches. 

Ques.—Suppose the patella were broken while the leg was perfectly straight 
and it was not bent afterwards, would the patella separate then ? 

Ans.—Such a thing is hardly possible, unless it were done by a bullet, and 
then the muscles would continue to contract and the fragments separate. 

Ques.—Did you ever know a case where the patella was broken while the leg 
was straight ? 

Ans.—No, sir. Ijhave seen but few cases in my life, and those occurred 
while the leg was partially bent. 

Ques.—How many have you seen? 

Ans.—I have seen four or five—possibly twice that number; but I cannot 
remember so many. 

Ques.—How do you know, then, that the patella would separate if fractured 
while the leg was straight ? 

Ans.—Because of its muscular attachments ; the upper fracture would separ. 
ate from the lower by the contraction of the muscle. 

Ques.—Is it wholly impossible that the ligamentum patella should resist the 
contraction of the quadriceps extensor when the leg was perfectly straight ? 

Ans.—I think it is. 

Ques.—W ould not the periosteum over the patella be sufficient to hold the 
fractured sections of the patella from separation ? 

Ans.—No more than a piece of wet paper. 


Dr. J. Adams Allen, being sworn, deposed : 


I reside in Chicago, where I have resided, I think, about five years. ~I ama 
teacher in Rush Medical College ; Principles and Practice of Medicine. I have 
taught there ever since my residence in this city. I have been connected with 
two other medical colleges most of the time since 1848, in the old Indiana Medi- 
cal College and the University of Michigan. 

Ques.—Please give me as concise a definition of the word Physician, as you 
would define the word to your class, say at graduation. 

Ans.-—Well, the term Physician is an old one, and, as its origin suggests, it ia 
intended to include those persons who have studied the laws of nature. As 
the term is ordinarily employed and is used by ordinary physicians, it is applied 
to those persons who have studied the laws of nature with reference to health 
and disease. Technically we call such man a doctor, because he is learned in 
the laws of nature and health and disease. 

Ques.-—-There is a class of persons known as Homeeopathists. Are they, to your 
knowledge, recognized by Physicians in this country as legitimate Physicians, 
and are they recognized as such? If so, how and to what exten: ? 

Ans.—There is such a class, and they are not recognized as Physicians by 
Physicians. 

Ques.—Is it customary for Physicians to qualify their identity by any adjunct, 
such as Allopathy, Eclectic, or other such nomenclature ? 

Ans.—lIt is not. ’ 

Ques.—How is such nomenclature as a handle to a Physician’s title regarded 
by the Faculty ? 

Ans.—As an evidence of charlatarnry or quackery. 

Ques.—Are you acquainted with Dr. Freer? How long have you known 
hm? What is his standing as a teacher, Physician, Surgeow, and as a maa, in 
this community? State your means of knowledge. 
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Ans.--I am acquainted with Dr. Freer. His standing is among the most 
eminent in each respect. I have been inthe habit of daily intercourse with him 
as a colleague in the College, in medical consultations, in daily intercourse, and 
know his general reputation. 

Ques.—Did you see a men by the name of Patterson in this city some months 
since, said to have had a fractured patella? If you did, did you examine his 
knee; and if you examined it, did you find any evidences of fractured patella ? 

Ans.—I saw such a man and examined his knee, and found that there was no 
fracture of the patella, 

Ques.—How long atime would it require for the reunion of a patella frac- 
tured into six pieces, say in a patient of 56 years of age ? 

Ans.—Well, I don’t know as I can say. It would depend upon how perfect 
the apposition of the parts was secured. If the apposition was perfect it might 
re-unite in six or eight weeks. It would depend on many circumstances. It is 
difficult to limit the time. 

Ques.—How would you regard the treatment of such a fracture; the placing 
the limb in a double inclined plane, the limb one-third flexed ? 

Ans.--I should regard that as aggravating the injury, increasing the displace- 
ment, the deformity. 

Ques.—You are one of the old school are you not? 

Ans,—I am a Physician. There is but one school. 

Ques.—Are you one of those called an Allopathic Physician ? 

Ans.—I am what is called such by Homeeopathists, not by intelligent people. 
The term is a nick-name. The word Allopath, as applied to Doctors, is what 
shyster is to lawyers. 

Ques.—Do you consider it impossible that a Homeopathic doctor should be a 
learned man ? 

Ans.—It is impossible for 2 Homeopathic physician to be an educated man, 
or an educated man to be a Homeopathic physician. To say ‘ Homeopathic 
physician ” is as great a solecism as to say ‘“‘black white bird.” I ought, per- 
haps, to use the word “ honestly,” as an educated man might be guilty of a 
violation of a moral law. 

Ques.—How are you in the habit of designating Homeopathic physicians ? 

Ans.—As Homeopathic doctors, or as quacks; or, as we say, clap doctors, 
Indian doctors, horse doctors, cancer doctors, root doctors. 

Ques.—Is there not any one of the Homeopathic doctors here for whom you 
have some esteem and respect ? 

Ans.—Not as a Doctor; as a Physician. 

Ques.—Are there not some of them who have been educated in some of your 
Colleges ? 

Ans.—-I know of no such instances. It may be, just as there are backsliders 
from the churches. The children of clergymen sometimes do things their 
fathers are astonished at. 

.—Is it quite impossible that a fractured patella should heal in less than 
six weeks ? 

Ans,—In the case of a man 56 years of age, I should think not. With God 
all things are possible. I think He did not interfere in this case. 

Ques.—Did you ever see a case where the parts were in perfect apposition ? 

Ans.—I don’t know that I ever did. It is very difficult to get them in such 
4 position and keep them so, without danger to the parts by the pressure. They 
are never found in apposition immediately after the injury; that is an absurdity. 
It is impossible. It was never seen on the faee of the earth. 

Ques.—If the patella were broken while the leg was in a straight position, 
would not the ligamentous covering be sufficient to keep the parts together ? 

Ans.—No, sir. 

.—Do you not determine whether the patella is broken by the crepitus ? 

Ans.—I should say not. That is the difficulty in such cases to get the parts 
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together so that there shall be crepitus, It is an absurdity. It is drawn up by 
the strongest muscle in the body. _ ‘ 
Ques.—How does Frank Hamilton stand as an authority on that subject ? 
Ans.—Good ; one of the best on the subject of fractures generally. I have 
not examined him on that subject. I can see readily in a longitudinal fracture 
how there can be crepitus. 


Dr. Hosmer A. Johnson deposed : 


I am a Physician, Surgeon and Teacher in the Chicago Medical College, | 
have resided in Chicago fourteen years past. I occupy the chair of General 
Pathology and Public Hygiene. I was a teacher in the Rush Medical College, 
[ think, for five years. 

Ques.—-Please give the definition of the word Physician as you would define 
it to your class. , 

Ans,——In its medical sense it is applied to those persons who devote them. 
selves to the structure and action of the human body in a state of health and 
disease, and to the treatment of diseases by the honest use of all those modes 
and means that experience and observation has shown to be most useful. 

(Jues,—Is there any association by Physicians with those classes of professed 
doctors known as Homeopathic doctors, Eclectic physicians, and other similar 
classes, and is any or either of them in any manner recognized as Physicians by 
men of your profession ? 

Ans.—-There is no such association. They are not recognized as Physicians. 

Ques.—How long have you known Dr. Freer, and what is his standing asa 
Teacher, Physician and Surgeon, and what was his position when you first be- 
came acquainted with him ? 

Ans.—I have known him fourteen years, a little more perhaps. He wasa 
Physician and Surgeon, and teacher of Practical Anatomy ard Surgery in Rush 
Medical College when I first knew him. His standing is among the first in his 
profession. 

Ques.—You heard Dr. Beebe testify that he was examined by the Medical 

Board at Washington, without disclosing that he was a Homeopathic practi- 
tioner ; and that in writing his thesis, he gave the treatment of the Physician, 
instead of that of the Homospath. (I state the substance of his testimony, and 
not the language.) Would you regard that course on his part as professionally 
honorable, or would you consider that he obtained his certificate by subter- 
fuge ? 
Ans.—I did not regard it as honorable, but perfectly in keeping with the 
action of the Hommopaths with reference to the State Boards. [ should eon- 
sider it a subterfuge. I should consider a man, who would do that, disqualified 
for a position in the army, under the instructions of the Secretary of War. 
which requires that a man should have a good moral character. 

Ques.—Do you know Dr. Beebe ? 

Ans.—I do. 

Ques.—Don’t you think his character is good ? 

Ans.—The only knowledge I have of his moral character, is from the efforts 
he made to obtain an examination by the Medical Board of this State, and his 
testimony, which I heard in this room. I judge from those efforts and his tes- 
timony that he was not 2 man of good moral character. j we 

Ques.—Did you hear Dr. Allen’s testimony as to Homeopathic physicians 
generally? 

Ans.—I did. 

Ques.—Do you agree with him ? 

Ans.--I do wholly, without any qualification. 








CHARGES AGAINST DR. FREER. 





—————— 


Dr. Daniel Brainard deposed : 


[ama Physician and Surgeon, and have been President of the Faculty of 
Rush Medical College since its organization in 1843. 

Ques.—Do you know Dr. J. W. Freer? If so, how long have you known 
him, and what is his standing in the community as a gentleman, teacher, Physi- 
cian and Surgeon ? 

Ans.—I do know Dr, Freer very well; I have known him sixteen or eighteen 
years. I should say his standing way good. 
~ Ques.—Do Physicians maintain any professional relations with Lomoopathic 
doctors, as such ? If so, to what extent ? 

Ans.—They do not maintain any professional relations with them. 

Cross-Examination. Ques.—Do Physicians never consult with Hommopathie 
doctors ? , 

Ans.—Not unless they violate the rules of their profession. 

Ques. —Is it a rule of the profession not to consult with them ? 

Ans,—\t is. 

Ques.—Is that a written rule ? 

Ans.—The rule is, not to consult with quacks, They are ineluded in the 
minds of the professton under that name, I would not undertake to say whether 
they are named specially. There is a written rule that the profession should 
not consult with quacks. 

Ques.—Is that the rule to which you refer where you say, that it is a rule of 
the profession not to consult with Homeeopathic doctors ? 

Ans.—It is. 

Ques.—Am I to understand you as holding, then, that all Homeopathic doe- 
tors are quacks 

Ans.—Yes. 

Ques.—What do you mean by quacks ? 

Ans.—I mean aman who holds himself out to the public for the cure of 
diseases by some epecial system, or medicine, differeat from that used by 
others. 

Ques.—Do vou never, yourself, consult with Homeopathic doctors ? 

Ans.—Not if I know them to be such. 

Qus.—Have you ever taken the pains to acquaint yourself with the theory 
and practice of Homeopathy ? 

Ans,—I have. I have read some of their standard works on the subject. 

Ques.—What is it that vou especially condemn in their theory and practice ? 

Ans.—I condemn the theory on which their system is founded, “ similia, &e,”’ 
and the use of infinitesmal doses. 

Ques.—Did you ever in your own practice adopt their mode of treatment ? 

Ans.—I never did, except so far as it may be embraced in the doctrines of 
the profession. : 

Ques.—How, then, can you condemn it without having tried it ? 

Ans.—Because the principle upon which it is founded is contrary to my 
knowledge of medicines in many cases, and because administering medicines in 
infinitesmal doses is absurd, and because it has been tested on a large scale by 
hospital Physicians of eminence. 

Ques.—Have you read the list of diseases which are given as grounds of 
exemption ? 

Ans,—I have not particularly read it. I have the regulations ; have not read 
them lately. 

Ques.—In determining whether an applicant had any of those diseases, would 
there be any difference between your school and the Ilomeopathic school ? 

Ans.—I think there would. I think my school would be more competent to 
determine them than the man who studied Hommopathy. 


2-VoL. XXII.—NO. III 





114 ORIGINAL COMMUNICATIONS. 


Ques.—Suppose that, instead of studying simply Homeopathy, he had grad. 
uated at one of your own Colleges, would there be any difference ? 

Ans.—I think there would. If he had studied medicine so as to become well 
informed in it, and then practised Homeopathy, I should think he was not ap 
honest man, and therefore not to be trusted. 


Dr. V. L. Hurlbut, being duly duly sworn, says: 


My name is V. L. Hurlbut. I reside in Chicago. Am a Physictan and Sy. 
geon by profession, of the regular School. 

Ques.—Do you know Dr. N. F. Cook? If yea, did you ever have a conver. 
sation with him in respect of his motives in commencing practice in this city 
as a Homeopathist? If so, when, where, and who introduced it ? : 

Ans.—We had a conversation in reference to a Masonic mecting, in which he 
invited me to attend a certain meeting, and he said if I failed he would attr. 
bute it to our differences in*nedicine. This was about the last of last February, 
I think. He introduced the subject in this way. Ife said they, the Home. 
opaths, were all right if we would iet them alone. He said that they did not 
confine themselves to infinitesmals, any more than we did to large doses, and 
that if we would only Jet them alone we would all come together dove-tail— 
putting the fingers of both hands together to show the manner. He went into 
it because he was ambitious and wanted to get a position as soon as he could, 
He remarked that he (Dr. Cook) had lectured at the Hahnemann College! 
think, a day or two before, on Pneumonia; that there were a number of Rush 
Medical College students present; that these students remarked the similarity 
of views as to treatment and theory of the disease; of the two, they, the stu- 
dents, thought he was rather more severe than Dr, Allen in the Rush. This 
conversation occurred at Ambrose & Jackson’s restaurant, perhaps eleven or 
twelve o'clock at night. 


Dr. William C. Hunt, being duly sworn, says :— 


I am a physician and surgeon, and reside in Chicago. 

Ques.—Do you know Dr. J. W. Freer, if yes, how long have you known him, 
and what is his standing in this community as a physician, surgeon and teacher? 

Ans.—I know Dr. Freer. I have known hir fourteen years past. I think he 
ranks among the best as a physician, surgeon and teacher. 

Ques.—Do you occupy an office with him, and have you done go for some time 
past ? 

Ans.—Our offices adjoin, there is a door between. 

Ques.—Do you know what his rule has been as Enrolling Surgeon, in respect 
to the examination of applicants for exemption, at his private office ? 

Ans.—He has, I think, universally refused to examine any one there. 

Ques.—Do you know a man by the name of L. M. Bennett, a witness here, if 
yea, did he apply to you for medical treatment, and what did he say his difficulty 
was? 

Ans.—I know Mr. Bennett. He applied to me to treat him for disease of the 
kidneys. 

Ques.—Did you treat him, and what was his disease ? 

Ans.—I did treat him. I gave him one prescription. I found no disease of 
the kidneys. He said he had a disease of the kidneys, and that Dr. Beebe bad 
treated him for it. 

Ques. Wow did you arrive at the conclusion that he had no disease of the 
kidneys, state the test ? : 

Ans.—I examined his urine chemically and microscopically. 

Ques.—-W hat was the matter with him, if anything ? 

Ans.—It was a constitutional disease, dyspepsia, or what we would term mal. 
assimilation. 
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Ques.—Have you, and fo what extent, assisted Dr. Freer in the discharge of 
hig duties as Examining Surgeon, and what has been his treatment to those he 
has had occasion to do business with officially ? 

Ans.—I have assisted him for about five or six months altogether. So far as 
my knowledge goes, his treatment has been uniformly gentlemanly, and accord- 
ing to the regulations. 

Ques.—llow do you regard the position of Examining Surgeon at such a place 
during the pressure of a draft; is it an easy position, or one of great responsi- 
pility and perplexity ? 

Ans.—I think it one of the most perplexing positions that a professional man 
can be placed in. It is one that requires a great deal of skill and a great deal 
of patience and care. 

Ques.—Did you ever hear him say anything in that connection of Homeopa- 
thie Physicians, and if so, what ? 

Ans.—Yes, Ihave. That he could not take the statements of those men, nor 
their affidavits, and other statements in substance to the like effect. 

Ques.—Did he say why not ? 

Ans.—Ue regarded them as mountebanks, charlatans, imposters. 

Ques.—Did you ever hear him say they were damned old thieves ? 

Ans.—I never heard him say they were damned old thieves, I have heard him 
say they were no better than thieves, though not in the presence of their pa- 
tients, This wonld be in conversation with me. I can’t say exactly when; we 
have been together so long, and have had such conversations. I can’t say 
whether he ever said this in the presence of others, 

Ques. —Was he in the habit of using such Janguage ? : 

Ans.—I think he has used it to me several times, I can’t-say that he ever did 
to any one else. 

Ques.—Did you not kear him say that Dr. Small was a damned old thief ? 

Ans.—I don’t know that I ever did, I can’t say that he singled out any one of 
them. I would not like to say that I ever heard him say that of any one of them. 

Ques.—Did you ever hear him speak of Dr. Small individually ? 

Ans.—No, sir, I can’t remember any instance. I have heard him mentiou Dr. 
Small, but can’t recall the conversation. 

Ques.—Did you ever hear him speak of Dr, Cook ? 

Ans.—In the same way I have heard him speak of Dr. Small, slightingly, of 
course. 

Ques.—Did you ever hear him mention any other Hom@opaths in the same 
way? 

Ans.—I have heard him speak of Dr: Ludlam, and all the others whose names 
have been brought before us, in the same way. 


Dr. I. P. Lynn, being sworn, says : 


[ama physician and surgeon, and reside in Chicago. I have practised here 
since 1851. Ihave assisted Dr. Freer as Examining Surgeon, at the Provost- 
Marshal's office, through the months of August, September, and most of Oct. 

Ques.—Were you present when Dr, Beebe came to the office with L. M. Ben- 
nett, if yea, state all that was said between the three parties, and how Dr.Freer 
conducted himself on that occasion ? 

Ans.—1 was present. Dr. Beebe came in with a gentleman, an applicant for 
exemption, introduced him to Dr. Freer, and banded the latter his certificate. 
The Doctor examined the certificate and returned it to him, and stated that he 
would net be governed in his action by any statements he or any other Homeo- 
path might make, in reference to applicants for exemption. Beebe asked him 
if the certificate was in proper form. Le said yes, that he did not refuse it on 
that account, that he did not wish to bandy words with him. That was all, The 
whole transaetion did not occupy the space of more than two minutes. 

Ques.—State carefully the conduct of Dr. Freer towards those with whom he 
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has been raquired to do business officially, during all the time you have ob. 
served him in this office ? 

Ans.-——His conduct has been gentlemanly, courteous, and accommodating, | 
think he has been very careful and honest. 

Ques.—-Doctor, is there any association with, or recognition of Homeopathic 
Doctors by physicians, so far as you know ? 

Ans.--There is not. 

Ques.——Have you been in a position to know the sentiment of this community 
so far as it has been expressed, as to Dr. Freer’s administration of his duties, 
and have you heard any complaints against him, except by the witnesses that 
have appeared here ? 

Ans,—I have never heard him censured, except by this class of men, that 
have made their complaints here. I have heard his conduct spoken of approy. 
ingly by various persons who have business to do with the office. 

Ques.—Who was the man that came in with Dr. Beebe ? 

Ans.—I don’t know. 

Ques.—W hat disease did he have ? 

Ans.—It is my impression that it was some affection of the Urinary organs, 
but am not certain. 

Ques. —Were vou in the office when they came in ? 

Ans.—I was in, and was present during the whole interview. 

Ques.—Ilow were you engaged at the time ? 

Ans,—I was an observer of what was going on. 

Ques. —W as that all you were doing ? 

Ans.—I dif nothing but witness this interview, if I had applicants to examine 
they waited. 

Ques.—Are you sure that nothing else was said, than what you said in the 
direct examination ? 

Ans.—I think nothing else of auy importance. 

(Jues.—Are yon sure nothing else was said ? 

Ans.—Beebe may have said something else, but Dr. Freer refused to talk 
with him, and he (Beebe) went out of the room, leaving the applicant in. 

Ques.—Was nothing else said by Dr. Freer ? 

Ans.——-When Beebe called his attention to his rank and title, Dr. Freer spoke 
saying he was aware of his rank and of the means he took to obtain it. I think 
Beebe made no reply. That was all he said. I am positive Dr. Freer said but 
little, as he refused to talk with him. Beebe was decidedly loquacious, Dr. Freer 
said nothing after he refused to talk with him. I don’t know that Dr. Beebe 
made any remark on Dr. Freer’s refusal to converse with him, if he did, it was 
probably not addressed to him. If he did I did not pay any attention to it. | 
think Dr. Beebe stated, either as he was leaving the room or before, that he 
would carry the thing to Washington. I don’t think Dr. Freer replied to Beebe 
atall. I took no part in this conversation. 


Josiah M. Patterson, a witness, produced and sworn, says: 


I am 56 years of age, and reside in Chicago. 

Ques.—Do you know Dr. Beebe, if yea, did you call upon him to treat one of 
your knees that had been injured, and when; what did he say was the character 
of the injury ; did he change the dressing after the first dressing, and how, and 
when, and what was the second dressing ? 

Ans.—I know Dr. Beebe. I called on him to treat my right knee, that hed 
been injured, and he attended it. He said the knee pan was broken into foor 
pieces, patella he called it. He dressed it, putting the leg into a straight pos 
tion. Three or four days after the first dressing he came again to dress it, and 
brought with him an apparatus which he called a double inclined plane, and put 
my leg in it, and bent it in this apparatus so that it was about one-third bent. I 
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kept it in this apparatus about twenty-five or thirty minutes after he left, when 
I took it off, the knee pained me so much I could not keepiton. He came to 
look at it once after that, and said that perhaps it was well enough, if the in- 
clined plane gave me pain, to take it off. 

Ques.—How long after the injury before you could bend your leg ? 

Ans.—I could bend it, say a week afterward, could raise it up, it pained me 
to flex it, though not acutely, after the first two or three days. 

Ques.—Are you sure he placed your limb in a bent position, in the inclined 
plane, three or four days after the injury ? 

Ans.—I am gure, and it would not exceed three or four days after the injury. 
He said it would relieve it to place the limb in that position. 

Dr. Beebe dressed the leg in company with Dr. Fraser. Dr. Fraser is a Ho- 
meopathic Physician, in company with Dr. Blanchard. By turning my head I 
could see my foot while it was in the plane, though I don’t recollect that I looked 
at it, it was not attractive. I took especial notice how my leg was dressed. I 
noticed how it was dresseu in the first place. It could not be changed a quarter 
of an inch without my knowing it. I am something of a mechanic and notice 
such matters. 


The testimony of Hon. S. A. Goodwin is omitted, as it is 
merely with reference to Surgeon Freer’s general and profes- 
sional reputation. 


Thomas Boyle, being sworn, says: 


Iam 27 years of age, and am a merchant, residing in Chicago. 

Ques.—There has been an affidavit filed with the Board in this matter, pur- 
porting to have been made by you, did you ever make that affidavit ? 

Qns.—I did. 

Aues.—You state in that affidavit that about the 16th of Augnst, 1864, your 
brother, Wm. H. Boyle, and yourself applied to the Enrolling Surgeon in this 
District (Dr. J. W. Freer,) for exemption from draft, is that affidavit true in that 
respect ? 

Ans.—I applied myself, my brother did not go with me. 

Ques.—W ho presented this affidavit to you, to swear to? 

Ans,—Dr. Hale, partner of Dr. Small. 

Ques.—Who drafted the affidavit ? 

Ans.—I don’t know. 

Ques.—You swear that your brother applied for exemption on account of dis- 
ease of the heart, how do you know if you were not present ? 

Ans.—I only know from what he told me. All the statements in that affidavit 
80 far as they apply to him, I only know from what he told me. In the affidavit, 
where I am made to say that my Brother did not apply to Dr. Freer for medical 
advice, I know nothing on the subject except what he told me. I only know 
a ang he told me that Dr. Freer requested my brother to report to him in a 
lew days, 

Ques.—Did you know that you were swearing in that affidavit to a series of 
alleged facts of which you could have no personal knowledge ? 

Ans.—I did not. 

Ques.—Did Dr. Hale request you to sign and swear to that affidavit ? 

Ans,—Yes, sir. 

Ques.—Did he know that you had no personal knowledge of the facts therein 
recited, so far as they related to the interview of your brother with Dr. Freer ? 

Ans.—He did. I expressly told him. He said he wanted it so as to get a 
continuance until my brother returned. 

Ques.—Did you suppose there was anything in the affidavit which showed of 
itself that it was stated on hearsay ? 
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Ans.—I so stated tothe Notary at the time he read the affidavit, [ don’t 
know whether Dr. Hale read it or not. 

Ques.—Did Dr. Hale say anything to indicate that he supposed the affidavit to 
be hearsay ? . 

Ans.—Yes. Iremarked to him that it would not be good for anything be. 
cause it was hearsay. . ; 

Ques.—What reply did he make ? 

Ans.—He said he only wanted it for a continuance until my brother arrived, 

Ques.—Did you mean to say in that affidavit that you and your brother went 
Aogether, or that you went ? 

Ans.—Only that we went. 

Ques.—At your first conversation with Dr. Hale relative to thia affidavit, did 
you tell him substantially the same story as is contained in the affidavit ? } 

Ans.—Yes, sir, and also said it was only hearsay. 

Ques.—Did you tell him that you and your brother went together ? 

Ans.—No, sir. 

Ques.—Did you tell him that all you knew of the affair, as it related to your 
brother, you derived from his statements ? 

Ans.—I did. 

Ques.—The second time he called on you did he bring the affidavit with him, 
and did you go with him to a Notary to swear to it ? 

Ans.—He brought the affidavit with him, and I went with him to a Notary, 

Ques.—When you swore to that affidavit of pusitive statements, did you tell 
him and the Notary that as to all the statements relating to your brother, you 
only knew them by hearsay ? 

Ans.—Yes, sit. The Notary made no reply that I know off ; Dr. Hale handed 
me the affidavit and I read it over. I made no objections to signing it when at 
the Notary’s. At the store I told him it was only hearsay evidence. 


I. L. Millikin, being duly sworn, says: 

Iam 51 years of age. I am Enrolling Commissioner for this District. I have 
resided in this city for 27 years. 

Ques.—Have you been Mayor thereof ? 

Ans.—I was in A. D., 1854. 

Ques.—Do you know Dr. Freer, Enrolling Surgeon, if so, how long have you 
known him, and what is his standing as a physician and surgeon and gentleman? 

Ans,—I know Dr. Freer, have known him, I think, about twenty years. I have 
always supposed his standing to be good in all these respects. As it respects bis 
standing in his profession I have heard it spoken of as eminent. 

Ques.—Have you observed the manner ia which he has discharged his duties 
as Examining Surgeon in this District, if so, how, and your meansof knowledge? 

Ans.—I have been associated with him in this business, so that I have had 
an opportunity to observe his manner. I think he has been very attentive, 
careful and discreet in his examinations. As a general thing I have considered 
him kind and courteous to those he has had to examine. 


It is, perhaps, unnecessary to state that the Provost Marshal 
of the district, after hearing the testimony in the case, report 
ed to the proper bureau in Washington, that “the charges 
were wholly without foundation,” and that, in his opinion, 
“they were groundless and unworthy of note.” Farther 
more, that in the discharge of his official duties, “ Dr. Freer 
had been always found courteous, kind and obliging,” exer- 
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alain 
cising a “ most remarkable forbearance,” although oftentimes 


annoyed by the importunities of those seeking exemption 
from the draft without reasonable cause or excuse therefor. 
Tedious in detail as the case may seem to the casual reader, 
itis nevertheless one which should attract the attention of 
every lover of scientific medicine. With the exception of 
the brazen attempts of homcopathists to foist themselves 
into the Medical department of the army, (one striking in- 
stance of which is developed in the foregoing testimony,) 
there has scarcely ever been a bolder effort upon the’part of 
schismatics to bring themselves into official notice. From 
the evidence it is seen that at least one homeeopath sacceeded 
in securing a temporary position in the military service by 
concealing his real opinions, and he has the effrontery to 
claim his successful fraud as proof of his own, to be presumed 
respectability ! Does the reader wonder that Surgeon Freer 
distrusted a certificate signed by one who unblushingly swore 


to his own shame ? 
The leader of the onslought upon Surgeon Freer was one 


G. D. Beebe, who treated Josiah Patterson for comminuted 
fracture of the patella, six pieces! Look now at the testi- 
mony on that point and see whether G. D. Beebe, who hid 
his homeopathic proclivities from the National Examining 
Board, is surgeon enough, or honest enough, even supposing 
other qualifications abundant, to have his certificate of dis- 
ability treated with a grain of respect. The Federal Consti- 
tution prevents us adding a word to the record: ‘Cruel and 
unusual punishments shall not be inflicted.” 

The next complainant and witness is one A. E. Small, 
person who strenuously insists that he does not know Dr. 
Freer, (although six years ago, in an advertising sheet scat- 
tered indiscriminately in the door-yards and barn-yards of 
the city, in juxtaposition with Lock hospital and “ Dr. D.’s” 
circulars, he publicly addressed him in a series of scurrilous 
and blackguard articles.) This man testifies that he knows 
nothing personally of the matters alleged. He knows nothing 
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ES 
except that he is one of a committee of the Homeopathic 
fraternity. /e is only a kitten whose paws that monkey nse 
to pull nuts from the fire. He swears that he regards Hahne. 
mann as “a very learned and devoted lover of truth, and 
one of the most scientific physicians of his time ”—smellin 
bottle and all especially endorsed! Does not call himself g 
Hommopath—lucus a non lucendo—but is a Professor in g 
Hahnemann college and an compiler of a Homeopathic book, 
He swears that “ Allopathic” students are instructed in al] 
the branches of the scientific curriculum, but paternally adds 
that he thinks “if they would only study Homeopathy they 
would be greatly benefitted.” Works of fiction have been 
recommended by many abler men than even Mr. Small as an 
addition to the harsh and dry reading of earnest students, 

Let it be put on record that this man Small swears he never 
was a “ Botanic” doctor in the State of Maine. Our pre. 
vious sympathy for the State of Maine is to this extent 
ameliorated. The city of Philadelphia, which for many years 
was blessed by his presence, and the infinitesimal college 
therein, (long since gone into hopeless desuetude,) still remain 
to give us room for melancholy. 

N. F. Cook swore that he knew nothing—that he was only 
a Homeopathic committee-man. How Homeopathic he is, 
the evidence of Dr. V. L. Hurlbut abundantly discloses. N. 
F. Cook is noticeable only as a variety of a species, and 
there are but two species in the genus. One is ignorant, the 
other knavish. The varieties are mixtures. 

One man who kept clear of the committee and clear of the 
witness stand, the testimony of Thomas Boyle shows to have 
been named “Dr. Hale.” This man Hale, the witness 
swears, presented him a carefully drawn affidavit to sign and 
swear to, knowing that he (Boyle) had no personal knowledge 
of the alleged facts. He (Hale) stated in reply to witness’ 
conscientious scruples to swearing to mere heresay evidence, 
that it was “only to procure a continuance.” This man Hale 
brought an affidavit containing what the witness himself 
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admits to have been falsehoods, and induced the witness to 
swear and sign it, “to procure a continuance!” The atrocity 
of the act carries its own comment. 

Sworn to as positive—sworn to as heresay only! The 
position of “ Dr. Hale”—he may perhaps consider an envi- 
able one—we only place him by the side of Smad (in the 
comparative degree) and say Par nobile fratrum. 

The “lay ” evidence in this case on the part of the com- 
plainants is too’ contemptible, too frivolous, and, on the part 
of the witness most depended upon, too thoroughly mixed 
with very bad whiskey to need remark. 

The attack upon Surgeon Freer, trumpeted by all the Lilli- 
put of medicine as one which was to overwhelm him, and 
with him legitimate medicine, has not only failed but shown 
itself an abortion begotten by Folly upon Fraud and gent 
into this breathing world not even half made up. 

Chicago, it may be mentioned to country readers, is a 
peculiar city. It has been the rendezvous of men of desper- 
ate fortunes and uncertain morals, as well as of men of 
of enterprise and far-seeing sagacity. The Ishmaels whose 
hands are against every man are abundant. In the lottery of 
chances incident to the growth of a great city many men of 
limited capacity and even gross ignorance have been thrown 
into notice because of their accidental wealth. Men of this 
cast, and especially their wives, are addicted to the wildest, 
the absurdest follies. Among their pet absurdities, Home- 
opathy is one of the most prominent. ‘ Down East” doctors 
“gone to seed” at home come here and pander to these 
parvenues by titillating their palates with infinitesimals, and 
to their self-complacency by the arts of the sycophant. 
Parvenu “doctors,” just loose from some Homeopathic 
college, (God save the mark!) please the fancy of shoddy god- 
desses by their neck-ties, dancing-master airs and equipages. 
Shoddy is triumphant, and infinitesimals rampant. “It is 
80 nice and so much the thing, you know, to take sugar plums 
and pellets rather than gross mixtures !” 
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We have only to say to those of our readers who hear that 
Chicago is homeopathic, that the physicians of this city in 
good and lucrative business number at least ten times the 
quacks of the homeopathic persuasion or practice. Even 
“shoddy ” is beginning to be nauseated with its pellets and 
dilutions. The immense majority of the intelligent citizens 
of Chicago adhere to the regular profession and scorn the 
knavery of the infinitesimal charlatans with a depth of feel- 
ing quite equal to that entertained by the present writer, 
which, it may be explained, approximates as nearly as possi- 
ble the sentiments of Surgeon Freer. 





REPORT ON ORTHOPEDIC SURGERY, 


MADE AT THE ANNUAL MEETING OF THE ILLINOIS STATE MED- 
ICAL SOCIETY, CONVENED IN CHICAGO, MAY 3p, 1864. 


By DAVID PRINCE, M, D. Jaeksonville, Il. 


(We give in this number of the Journal the concluding por- 
tion of Dr. Prince’s valuable Report, embracing the original 
and practical parts, with appropriate illustrations. The former 
portion may be found in the Journal for October, November, 
and December, 1864.—Zditors.) 


APPARATUS. 

In the older plans of treatment, still retained by many of 
our surgeons of reputation, some immovable and inelastic 
frames of wood or iron, properly padded, was employed to 
bring the foot around into proper position; the apparatus 
being changed for another of different shape as the restoration 
progressed, or adapted with joints to change with the chang- 
ing shape of the foot. 

The simplest and oldest form is a flat splint, to apply to the 
leg, with a flat, thin foot-piece, the edge of which was fastened 
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upon the end of the splint, in the form of @ cross, upon which 
the foot and leg was bound by roller-bandages. In contrast 
with the simplicity of this, are the complicated machines, in- 
vented by Scarpa, Scontetten, and others, in the beginning of 
the great awakening upon the subject of orthopedia, about 
thirty years ago. 

Scarpa’s shoe has an iron sole, an iron heel-piece at right 
angles with this, and a brace running up the leg, while a spring 
attached to the side of the shoe, gives a pull with some elas- 
ticity for straightening the incurved foot; all this is properly 
padded and provided with straps 
and buckles. The vertical brace 
passes up on the projecting or con- 
vex side—upon the outer side in ta- 
lipes varus. The illustration, fig. 5, 
shows the iron frame-work of the 
complicated machine. 

Explanation. 

The shoe is in a straight position, 
athe sole, 6 the semi-circular por- 
tion to embrace the heel, a portion 
behind is cut away, leaving a hole 
for the end of the heel to protrude ; 
¢ the horizontal spring for abduc- 
tion of the foot; ea hinge in the 
upright portion; f a triangular 
screw-head which is turned with a 
key, and causes the point of the in- 
strument to turn down; g another hinge; / another triangu- 
lar screw-head, which, being turned with a key, bends the 
foot part outward; 2 the upright shaft or brace; & the semi- 
circular part to go round the leg, and act as a fixed point of 
the apparatus. 

Scontetten’s apparatus differs from Scarpa’s chiefly in 
having two shafts, one passing up on each side of the leg. 
Fig. 6 illustrates it without all its padding. 
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Dr. Bauer, in his work already so often quoted, employs y 
slight modification of Scontetten’s apparatus, as the utmost 
advance in the art at the present time. 


——— These machines, however, are 


a not well adapted to any species 
but T. equinus and T. varus, and 
for each varying size of foot, an 
expensive apparatus must be 
made. They are uncomfortable, 
extremely liable to produce ulce- 
ration, almost destitute of elas. 
ticity, acting chiefly upon the an- 
kle-joint, and moving the foot as 
a whole, failing to move the tar. 
sal joints upon each other as is 
done when the foot is grasped 
by the hand. They are difficult 
to make except by skilled instru. 
ment makers. The desideratum 
is a method which is within the 
skill of any person of ordinary 
ingenuity, to be made of mate- 
rials always at hand, and free 
from expensiveness. 

The use of adhesive plaster, introduced about the year 1850, 
was a great advance in theart. The method consists in cutting 
strips of convenient width and long enough to envelop the 
foot and pass up the leg nearly to the knee, there to be fastened 
in place by circular strips passing round the leg, over which 
the upright strip (or strips, for there usually must be several 
of them), are turned so as to clinch them to prevent their 
sliding. 

For T. varus the plaster ascends on the outside, and for T. 
plantaris, and T. valgus on the inside, and for simple T. equi- 
nus, on both sides. It is sometimes found convenient to carry 
the fastening above the knee for greater space for application 
of the plaster. 
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This expedient holds the foot in the position in which it is 
placed by the hand of the surgeon, except a little sliding that 
plaster will always be guilty ot. It very soon occurred to me 
that a piece of elastic rubber ribbon could be interposed in the 
vertical strip of adhesive plaster, so as not simply to hold the 
foot in the position in which it was left by the hand, but to be 
constantly gaining by a yielding but unintermitting stretch, 
night and day, gradually elongating the opposing muscles and 
ligaments, and by the slight mobility attending the elastic rub_ 
ber, permitting some passive motion in the muscles assisted 
by the elastic appliance, whereby their circulation is increased, 
with a more rapid nutrition and a morespeedy accommodation 
to their altered length of contraction. 

I for sometime supposed this to be the last advance of which 
the art was capable, but, ulceration sometimes occurred upon 
the edge of the foot, where the circulation was too much im- 
peded by the circular compression of the plaster around the 
foot. There seemed to be a lack of some expedient by which 
the fold of the tarsus could be straightened out, so as to restore 
the foot to its normal breadth. An obstinate case, attended 
with ulceration of a delicate skin, led me to devise an appli- 
ance which is a tolerable substitute for the hand; but before 
describing it, a few pages must be devoted to the plan of treat- 
ment pursued by Mr. Barwell, to explain which, his book (on 
Olub-Foot, &c.) seems to have been chiefly written. 

The peculiarity of Borwell’s plan consists in his method of 
attaching the proximal end of his tension apparatus, which is 
this: Starting with the idea of making the artificial tension 
the exact complement of that of the partially paralyzed mus- 
cles, he aims to act as nearly as possible upon the same bones 
to which these muscles are attached, (and in the same direc- 
tion), by adhesive plaster fastenings, while the points from 
which the pull comes are the origins of these muscles. 

Thus, for T. varus, the fastening is made on the exterior 
anterior side of the upper part of the leg, at a point over the 
origins of the peronei muscles, in such a way as to get two- 
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rubber 


thirds of the length of the leg for the position of the 
spring upon which he relies for the pull. 

The lower attachment is made to imitate as nearly as possible 

the insertions of these muscles; but for retention to the skin, 
the lower adhesive plaster passing downward over the cuboid 
and fifth metatarsal bones must cross the bottom of the foot, 
and fasten upon the inner side above the sole. In order to get 
a retention of the rubber spring upon the upper part of the 
leg, a broad strip of adhesive plaster, twice the length of the 
leg, is applied over the course of the peronei muscles, over 
the fibula, and upon this, a piece of tin, a little narrower than 
the plaster, is laid, and the lower end of the plaster turned up 
over it, so that the inside (or sticky side) is outside, for adhe- 
ring to the roller that applies round the whole to hold it fast. 
The upper end of the tin is turned over from the leg, and has 
a hole punched in it, and into this hole an eyelet is inserted ; 
a similar eyelet is inserted in the adhesive plaster which passes 
across the bottom of the foot, and between these is stretched 
a rubber spring. By the combination of two or more of these 
expedients, he is enabled to-obtain tension which imitates the 
combined action of the peroneus longus and p. brevis, passing 
behind the external malleolus, and the peroneus tertius, pass- 
ing in front. 
* For talipes valgus, he makes a similar appliance on the inner 
side of the leg and foot, to supply the deficiency of the par- 
tially paralyzed tibialis anticus and tibialis posticus. The pull 
must here be in two directions as in the other case. 

In talipes plantaris, (flat-foot,) he makes a direct lift upon 
the hollow of the foot, by an anterior appliance compensating 
the deficient lift of the tibialis anticus. 

In talipes equino dorsaris, he makes also a direct lift farther 
forward. He explains this deformity as being the direct op- 
posite of talipes plantaris, or flat-foot, in which the medio-tar- 
sal joint sinks too low, hence it must be lifted up; while in 
talipes equino dorsalis, the same joint rises too high, while by 
the contraction of the tibialis posticus, the peroneus longus, 
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the p. brevis, and the flexor longus digitorum, the metatarsus 
is flexed or drawn down, bringing the toes to the ground,while 
again the instep or “waist” of the foot rises too high. He thinks 
the action of the sural muscles, through the tendo achillis, on 
the caleaneum, a minor element in the deformity, and hence 
a particular objection to the division of the tendo achillis, in 
addition to the general objection arising from permanent injury 
to the tendon. 

The account would be more nearly correct to say, that in 
addition to the contraction of the tibialis posticus and flexor 
longus digitorum, the foot is arched too high by the shortened 
condition of the adductor pollicis, the flexor brevis digitorum 
perforans, the abductor minimi digiti, and the masculus acces- 
sorius, with shortening of the plantor fascia to correspond with 
this disproportionate contraction of these muscles. 

The pull directly in the line of these tendons, besides being 
a refinement of treatment difficult, and sometimes impossible 
to execute, is one which acts at a great mechanical disadvan- 
tage, implying a greater pressure upon the skin, to accomplish 
agiven amount of change of position, than would be required 
by a direct pull. F 

If it had been the design of nature to make only slow move- 
ments of the extremities, there would have been nothing gained 
by binding down the tendons under transverse ligamentous 
substances as they pass the joints. A much smaller force 
would have accomplished the purpose, by acting in a straight 
line between the origin and the insertion of any muscle. The 
facility of movement and grace of form secured, by giving the 
tendons oblique attachments, are elements unnecessary to be 
regarded by the orthopedist. There is this great disadvantage 
in this attempt to imitate the oblique action of the muscles: 
that the pressure upon the skin is three or four times what it 
is necessary to make it, when the most direct pull is obtained. 
The importance of gaining the most power with the least 
pressure upon the skin of the foot can hardly be exaggerated. 
Ulceration of the foot, where the pressure applies, is the great- 
est difficulty which it has been the study of surgeons to avoid. 
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It can not be said that the muscle which is partially para- 
lyzed is more assisted by the oblique pull than by the direct, 
for the passive motion of the muscle is communicated by the 
push and pull of the tendon; and this ¢o and Jro movement, 
must be the same for a given amount of motion of the parts 
to which the tendon is attached, whether the movement jg 
effected by an oblique pull in the direction of the attached end 
of the tendon, or by a power acting at a less mechanical dis. 
advantage, like the hand of the operator, or any apparatus 
which acts in a similar manner. 


/ 

















Fig. 7. 
Llustrations of Barwell’s Method. 


Fig. 7 shows the manner of applying the plaster over the 
tibia, and the tin over it, and the plaster under the sole of the 
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foot for T. plantaris: a a trapezoid piece of plaster into which 
an eyelet has been fixed, adhering to the sole of the foot, to 
act as the insertion of the tibialis anticus tendon; d a strip of 
plaster adhering over the tibialis anticus muscle, and having 
its lower end hanging down more than the length of the limb. 
The letter d is upon the upper portion of this free part; e a 
piece of tin carrying at the top a wire loop; f£ the free end of 
the plaster is turned up on the tin, and a roller applied to hold 
all fast. 

Figure 8 shows the process completed. The lower end of 
the long piece of plaster has been turned up over the lower 
end of the tin, and in the figure circular investments of plas- 
ter are shown instead of a roller; g strip of plaster surround- 
ing the foot, but leaving out the end of the plaster > having 
an eyclet in it; 2a rubber spring running from this eyelet in 
the plaster, which comes from under the sole of the foot, up 
the leg to the wire loop at the upper end of the tin. 

Figure 9 shows the application of the same plan in the treat- 
ment of T. varus. Twosprings are shown, imitating the action 
of the peroneus tertius in front of the external malleolus and 
the peroneus longus, and p. brevis behind the malleolus. 

m A trapezoid piece of plaster applied across the bottom of 
the foot and having an eyelet. The course of this under the 
circular strips is marked by dotted lines m. It is represented 
as being split so as to embrace the fifth metatarsal bone. 
The eyelet for the attachment of the rubber spring by a piece 
of catgut or other strong cord. o Circular strapping, covering 
but one piece of tin, placed just behind the fibula, with its 
layer of plaster on either side. wv The remainder of the lon- 
gitudinal strip of plaster brought down and adherent to the 
circular ones. ¢ A rubber spring assisting the peroneus ter- 
tius, w A rubber spring assisting the p. longus and p. brev. 
At the lower part of the attachment of the spring, marked u, 
is an arrangement for changing the direction of the force, by 
an attachment around the limb. wv A short piece of rubber 
tabe covering a hook, by which the spring is attached to the 
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eyelet in the upper end of the tin. All the attachments ar 
covered in the same way in practice to shield the hooks fron, 


the clothes. 

In obtaining the pul! 
from a space directly over 
the elongated muscles, by 
the plaster and tin appli. 
ances, a very considerable 
pressure is produced over 
the whole circumference ot 
the part. We know thata 
moderate pressure like that 
produced in health by the 
skin and fasciw, and by 4 





laced stocking, when these 
are relaxed in varicose 
veins of the extremities, is 
favorable to muscular tone, 
but a greater degree of 
pressure, like that produced 
by ligating a member for 
cramp, is unfavorable te 
muscular contraction. It is 
feared that in this method 
of obtaining the resistance 
to the pull of the artificial 
muscle, directly over the muscle whose weakness is to be 
compensated, there may be a temptation, in hands more un- 
skillful than those of Mr. Barwell, to bind the limb so tightly 
as to interfere with the most rapid restoration of the muscular 
fanction. This tightness is almost necessary, in order to pre- 
vent the tin with its underlying adhesive plaster from sliding. 

The application of adhesive plaster to the foot, as employed 
by Barwell, does not materially differ from the method for 
many years in common use. The plaster cannot be stuck to 
the skin as the tendon isfstuck{to the bone. It must haves 
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considerable breadth of attachment or it will slide off.. This 
necessary extent of surface cannot easily be obtained upon 
the foot without carrying the plaster round upon the opposite 
edge, so that its pull must approximate the bones of the meta- 
tarsus and of the phlanges. This force is the direct opposite 
of that which is produced upon an inverted club-foot (talipes 
varus) by walking upon it. The weight of the body, in walk- 
ing, comes upon the cuboid, the fifth metatarsal bone, and 
corresponding phalangeal bone until, by tolding and twisting, 
the foot is still further turned, so as to bring the weight of the 
body upon its dorsum. 

The plaster takes hold of the opposite or inner border, (in 
talipes varus), and passing under the foot and up on the out- 
side pulls in the opposite direction. In all this there is no 
tendency to take the longitudinal fold or doubling out of the 
foot. The force simply untwists the malposition of the cuboid 
in relation to the caleaneum, and the cuneiform bones in rela- 
tion to the scaphoid, and, more than all the others, the sea- 
phoid in relation to the astragalus. To the extent of the tilt- 
ing of the astragalus in the ankle-joint, and the sliding of the 
caleanenm upon the astragalus, these deviations are also cor- 
rected. 

It is obvious, by a glance at the skeleton, that au important 
agency in reducing the slight dislocation of the cuniform 
bones npon the scaphoid, and the principal dislocation of the 
scaphoid upon the astragalus, is the unfolding of the foot to 
give it transverse breadth. This is one of the most important 
indications in cases in which the patients have been some 
time walking. It is easy enough to answer this indication 
with the thumb and fingers taking hold of the foot and twist- 
ing it in directions opposite to those of the distortion ; but the 
thumb and fingers soon tire out. It is possible to employ a 
succession of hands for that purpose, and this would probably 
be as effectual as any more artificial method. The desidera- 
tum is the invention of apparatus which will do what the 
thamb and fingers can do, and do it without tiring out, and 
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without danger of producing ulceration from the persistency 
of unyielding pressure. The device to answer this end, with. 
out much expense, and in a method so easy of execution that 
it can be readjusted every day or two, is simply this: 

For a patient 10 years old, take a sheet of gutta-perchs 
one-third of an inch thick, or a sufficient number of thinner 
sheets to make that thickness, long enough to encircle the 
foot, and wide enough to extend from the middle-joint of the 
phalanges to the medio tarsal articulation, between the sea 
phoid and astcagalus above, and the cuboid and calcaneum 
below. Apply upon both surfaces of the gutta-percha an 
investment of muslin of good strength, and lay the whole, 
thus preprred, into a pan of water nearly boiling hot. While 
the softening process is going on, the foot should be wrapped 
with a roller, protecting the prominent points with pledgets 
of lint or cotton. 

As soon as the gutta-percha is thoroughly softened, it is 
taken out, still lying between its muslin investments, and so 
applied that its ends come together on the outside of the foot 
in talipes varus, where the two extremes of gutta-percha 
should be welded by pressure between the thumb and fingers, 
previously dipped into cold water to keep the material from 
sticking to the fingers. 

In talipes valgus the extremes of gutta-percha meet and 
project on the inner or median side of the foot. While the 
material is yet warm and yielding, a square piece of paste- 
board is laid upon the dorsal surface of the foot with a corres 
ponding piece of oiled silk or rubber cloth, underlying it, to 
prevent its softening by the moisture of the wet muslin 
investment, and a similar piece of pasteboard is applied 
directly opposite upon the plantar surface. 

A common pair of calipers, with screw fastening, is then 
applied, so that one leg rests upon the pasteboard upon the 
dorsal, and the other upon the pasteboard upon the plantar 
surface. The screw is then turned to secure very firm squeez- 
ing between the opposing points. This compression is con- 
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tinned until the gutta-percha has become hard and unyielding, 
except by its elasticity. After this the calipers are removed. 

Aholeis then punched through the projecting gutta-percha, 
along side of the metatarsal bone of the little toe in varus, 
and of the great toe in valgus. Into this hole a cord is 
inserted, which is fastened to a rubber ribbon or piece of rub- 
ber tube or cylinder, which must again have its attachment 
above by adhesive bands below the knee, above tne knee, or 
by a padded roll to the pelvis which is thereby encircled. 
This last is the least tronblesome attachment, as it can, at any 
time, be slipped off and put on again. In the last method a 
knee-cap is necessary to make the tension cord follow the 
angle of the limb in walking and sitting. The appliance to 
the foot should be removed and re-applied every day in hot 
weather, and every alternate day in cold weather, to avoid 
excoriation from pressure and retained exhalations. 

The pressure, if too long applied to a part, without inter- 
mission, favors absorption with ulceration; or, if acting with 
sufficient force, the death of the compressed parts, resulting 
in sloughing; while the moisture from the 
skin, with the ammonia which it contains, 
favors a softening or solution of the cuticle, 
thus increasing the natural sensitiveness of 
the parts to pressure. 

Figure 10 illustrates the method of apply- 
ing the apparatus in talipes varus, to secure 
tension upon the pelvis. 

1, Rubber spring. 2, Buckle for adjust- 
ment, 3, Gutta-percha investment of the 
foot, to the outer side of which the tension 
apparatus is attached. 4, Projection of the 
toes beyond the investment and above the 
application of the upper leg of the calipers, 
applied upon a piece of pasteboard to secure 
sufficient distribution of pressure. 5, Calipers 
showing the screw by which the squeezing 
of the middle portion of the gutta-percha is 











Fig. 12. Before Treatment. 
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produced. 6, Knee-bands. 7, Band to which the tension 
cord is attached, passing obliquely across to the opposite 
$, Band around the peivis to hold the other band 
from slipping down. 


Fig. 11 illustrates the same method 
with an attachment above the knee. 
It is convenient to have a secondary 
fastening below the kiee which is 
not shown in the cut. 

The figures refer to the same parts 
as in the preceding cut. The calipers 
are supposed to have been removed, 
and the apparatus to have been fully 
adjusted. The whole may be inclosed 
in a moccasin or slipper, to enable the 
patient to walk about. If the patient 
is an infant, a stocking may be drawn 
over the apparatus. 

Figures 12 and 13 are accurate copies 
of photographs of a case of talipes 






3, 


Fig. 13. After Treatment. 
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varus ina boy nine years old before treatment, and at the 
conclusion of treatment, at the end of the three months. The 
flattening down of the tarsus is more perfect than can often 
be secured without the vertical compression of the foot in the 
manner just explained. The foot appears shorter than that 
of the other side, because in the deformed state it had fallen 
behind the other in growth, but the treatment has spread the 
foot out effectually, so that there is no danger of a recurrence 
of the deformity without a nervous derangement capable of 
producing it from the first. 

The following quotation from Barwell, p. 183, aptly illus- 
trates the effect often produced by a theory in hampering 
one’s natural versatility, and driving him to awkward and 
difficult expedients. The quotation is in explanation of the 
difficulty of getting room upon an infant’s leg for application 
of plasters, in a child aged six months : 

“ A little more difficulty ” (than usual) “ had arisen from 
the greater adduction of the foot; this rendered it difficult to 
fasten on so small a thing as a child’s leg and foot, the plaster 
representing the peroneus brevis, so that the end to which the 
catgut was fixed did not come against the eyelet in the tin 
representing the pulley. This is a difficulty which always 
occurs in children’s cases. I find it best overcome by cutting 
the plaster, which is to represent the tendon of a ¥ shape, 
stretching it in the hand that it may not give way on the 
limb, turning down one of the ends, leaving it very short, 
and fastening the eyelet into it, while the other two ends are 
made to adhere, one on the sole and one on the dorsum of 
the foot, leaving the inner metatarsal bone uncovered. In 
these cases, also, in spite of any difficulty in knotting it, the 
catgut must be tied very short; the spring, too, must be as 
short as possible.” 

In this Barwell recognized, withoat mentioning or explain- 
ing it, the evil of that folding influence upon the foot in tali- 
pes varus, arising from pressure of the plaster upon the first 
metatarsal bone. To avoid this, he stops his dorsal and plan- 
tar plasters short of meeting on the tibial side of the foot. 
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His practical difficulties are very much increased by hig: 
theory of getting his pull from over the partially paralyzed 
muscles. In talipes varus, involving an elongation or loss of 
action of the peronei muscles, he must get his traction from 
over the fibula; and he is confined to the length of that bone, 
because these muscles have only their origins within this 
space. 

dy carrying the attachment above the knee there is found 
plenty of room for the rubber spring, allowing somethg for 
the inevitable sliding of the plaster. 

By adopting the gutta-percha appliance to the foot, a firm 
fixture is secured equal to a hand continuously applied, which 
not only does not increase the abnormal tranaverse doubling 
of the foot, but helps to flatten it out, thereby mucii facilitat- 
ing the rotation of the-top or tibial margin of the foot inward 
or downward, and the bottom or fibular margin outward or 
upward. 

The origin of this theory was in a correct appreciation of 
the philosophy of the subject, and the failure of the most 
complete success, grew out of too close an imitation of nature, 
where power is lost to gain rapidity of movement and beauty 
of form. In the artificial removal of deformities, rapidity is 
only the desire of a fool, and beauty is out of the question ; 
while it is of the utmost importance to avoid all unnecessary 
pressure upon the skin to which the appliances are attached. 
The more direct the pull, in imitation of the hand of the 
operator, the lighter will be the pressure upon the skin, the 
Jess the discomfort to the patient, and the more practicable 
the employment of as much force as the muscles and liga- 
ments will bear without pain in these parts. 

The fundamental idea which is at the foundation of my 
plan of treating talipes, is the invention and application of 

apparatus in imitation of the action of the hand. 

Iron shoes and all cumbrous inelastic and expensive ma- 
chinery are thrown away. The restoration of the proper 
form of the foot is more likely to be the conclusion of the 
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treatment wher the muscles, tendons, and ligaments have 
been elongated without division, by the slower process of 
growth from nutrition, than when they have been factitiously 
elongated by division of tendons, and the interposition of 
cicatriceal material, material which will gradually contract to 
complete disappearance. The plan here explained makes it 
practicable to avoid division of the tendo achillis, in cases in 
which it might be necessary by the old methods, even by the 
improved plans of Barwell. 

After the treatment is complete, it is useful to steady the 
foot by a brace running up the side of the leg, having a 
joint exactly opposite the centre of motion in the ankle. 
The lower part is made of soft iron, so that the shape can 
be easily altered, and it is riveted to the sole of a common 
shoe by two copper rivets, the heads being placed inside the 
shoe. 

The part above the joint, is a flat spring, conveniently made 
from a worn out saw. The yielding of this spring permits Jat- 
eral motion at the ankle-joint, while the joint in the apparatus 
permits flexion and extension. At the top of the spring brace: 
which should reach about four-fifths of the distance from the 
ankle to the knee, a cross piece is fastened, made of thick tin 
or thin iron, of the length of half the circumference of the leg 
which serves, when bent to the shape of the leg, to prevent 
the brace froin sliding backward and forward. Over the whole 
length of the elastic portion of the brace, above the ankle, a 
leather investment of the circumference of the leg and brace 
is adapted, which is supplied with eyelets to lace upon the op- 
posite side. The brace is always placed upon the side from 
which the deviation proceeds. The pull is, therefore, from the 
brace, so that there can never be any chafing of the skin agains; 
it, This saves all necessity for cushioning it. The brace is 
always supporting the ankle-joint, and always yielding as the 
foot treads upon uneven ground The figures will make this 
description more intelligible. 
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In figure 14 all portions of the metal 
above the ankle are invested by the lea- 
ther, but in the cut, they are represented 
as being on the outside. 

This apparatus will do very well for 
weak ankles, but should never be trusted 
after treatment for talipes varus, as long 
as the instep is in the least too high, 
The foot should first, not only have the 

Fig. 14. twist entirely taken out of it, but if aT. 
varus it should not be left in the least degree a T. dorsalis, It 
is entirely practicable, by the method here described, to con- 
vert it into a T. plantaris, but this is neither necessary nor 
desirable. After this thorough removal of the deformity, the 
surgeon is not likely to be afterward troubled with the case on 





account of a tendency to a return of the deviation unless there 
should be a return of the derangement of innervation, such as 
originally produced it. 

Itmay be noted in closing, that in young infants, previous 
to walking, and before the infolding of the transverse diameter 
of the foot from the weight of the body upon its outer margin, 
the use of the gutta-percha clamp is not very important. The 
adhesive plaster investment is usually sufficient, but the use of 
the elastic rubber ribbon is indispensable to satisfactory pro- 
gress. Where the single ribbon is too delicate, its strength 
can be increased by doubling. It is convenient to attach 4 
buckle or hook at each end of the rubber ribbon, and to work 
the adhesive strips into them from above and below. The fa- 
cility for adjustment is then complete. 

In order to obviate the lateral pressure of the plaster upon 
the foot, a sole of leather may be first applied under the foot, 
made a little wider than the sole of the foot, and the strips of 
plaster wrapped around this and the foot combined, as is prac- 
tised by Dr. H. G. Davis, of New York. 

It seems to me that any case of talipes, in a patient under 
15 years of age, ought to be restored ; but a continuance or 
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repetition of the derangement of innervation, which originally 
produced the deformity, may tend to reproduce it, requiring 
the continued use of an elastic aid to the enfeebled muscles, 
which may be worn inside of a boot, not differing in principle 
from the appliances already described, though more delicate 
and less bulky. 

It is not supposed that perfection has yet been attained in 
this art, nor is if wise to be satisfied with the improvements 
already made, nor to believe that there is as much known 
about it now as there ever willbe. If, however, we could see 
what improvements are to come next, we should immediately 
make them. Experience feels out the future, but sees the past 
with eyes open. 

Imperfect as may be our present attainments, in this branch 
of the great art, every child born with uncomplicated talipes, 
inthis and subsequent decades, has that claim for complete 
restoration at the hands of the profession in his own vicinage, 
which the accessibility of the knowledge how to do it affords. 

A walking specimen of talipes, born after this time, will be 
a disgrace to somebody, who should have known better. 


MILK SICKNESS. 
By K. W. BOYLES, of Clay City, 1. 


Messrs. E-ditors of the Journal:— 

By your permission ! wish to communicate a few words to 
the readers of the Journal, in regard to that disease familiarly 
known as Milk Sickness, for the purpose of eliciting some in- 
formation on the subject. 

It makes it appearance in the fall season at the same time 
that cattle have, and die with, the “Trembles,” or “ Slows,” 
and is peculiar to districts of country where cattle have the 
aforesaid disease. The Premonitory Symptoms are a general 
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feeling of lassitude, with nausea, sometimes for several days, 
and even weeks, before the patient becomes confined to the 
bed. Next the symptoms are similar to those of Gastritis— 
frequent, almost constant vomiting, violent burning pain in 
the epigastrium, great thirst, everything taken into the sto- 
mach is almost immediately ejected. Pulse as a general thing 
thready and feeble, great muscular depression, coldness of the 
extremities. A thin brownish coat on the tongue, breath very 
offensive, the odor is so peculiar that a person having once 
smelled it, will recognize it ever after. Bowels always obsti- 
nately constipated in the early stages. 

These are the most prominent symptoms as they generally 
appear, though they differ considerably in different cases, and 
there are often many others present, viz., hiccough, sometimes 
considerable fever is present, and a peculiar sighing, blowing 
noise on expiration, and by placing the palm of the hand on 
the bowels a thrill will be communicated at every diastole of 
the heart, exactly as though the hand was placed over the 
region of that organ. This symptom, I believe to be always 
present. 

You will perceive that the symptoms are closely allied to 
those of Gastritis, but I have never noticed the brain being 
augmented by by pressure in this disease as it is in Idiopathic 
Gastritis. Again, the offensive odor that is always present in 
this disease is not present in Gastritis. And perhaps the most 
characteristic symptom is the obstinate constipation of the 
bowels in the early stages of the disease, which, though fre- 
quent, is not invariably the case in Gastritis. 

Now, a few words in regard to treatment. When I first 
had to deal with this disease, after producing an evacuation of 
the bowels, I gave quinine, but my patients invariably grew 
worse under its use, so I have long since given that up. My 
plan of treatment now is, large doses of calomel combined 
with some powerful cathartic, often croton oil, when the sto- 
mach will retain it, but we can scarcely ever get enough med- 
icine of any kind to remain in the stomach long enongh to 
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produce purging, 80 we resort to purgative enemata. After 
effecting an evacuation I then keep up the use of mercury, 
until the patient is slightly ptyalized, or better, and I give 
alcoholic stimulants with an unsparing hand. It is next to 
impossible to intoxicate a patient laboring under this disease. 
[have treated twenty cases during the last fall, eighteen of 
which recovered. In the cases that proved fatal dysenteric 
diarrhea ensued, with much griping and tenesmus. 

I have seen a few patients die before any action could be 
obtained on the bowels. 

Now, Messrs. Editors, what is it? It isa disease about 
which there is great contrariety of opinion. The majority of 
physicians in this section of country call it Congestive Fever, 
but itis as far from Pernicious Fever as day is from night. 
Milk Sickness, I am satisfied, is a misnomer, for I have treated 
several cases where the patient never indulged in drinking 
milk or eating beef or butter, because they were afraid of 
contracting the disease, that being the prevalent opinion of 
the way itis communicated. Yet it is peculiar to districts 
where cattle have the “ trembles.” 

I wish to be brief as possible, so I will close this, I fear, too 
lengthy article. I have given the prominent symptoms as 
they have appeared under my observation, together with the 
prominent features of my mode of treatment. I, of course, 
use a good many other things, as subsidiary blisters to the ep- 
igastrium, etc. I would be pleased to hear from you or any 
of your correspondents on the subject. 


0 





COMMUNICATION. 


By GEO. D. WINCH, Surgeon 42d Ill. Vols., Cairo, Ii! 








Y——, aged 38, weak and anemic, was brought into hospi- 
tal at 9 o’clock A. M., Nov. 17th, 1864, which was the first 
time I saw him. 
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He was seized with severe pain in the head and limbs, ae. 
companied by a chill lasting nearly two hours, yesterday 
afternoon. I found him complaining of severe pain in the 
head and limbs, vomiting everything taken into the stomach, 
pulse only 100 and soft, extremities warm, pupils dilated 

° They do not contract; neither does the patient suffer by ex- 
posure to light. The tongue coated white, and the coat very 
thick. ) 

Noy. 18th.—Pnulse continues same as yesterday ; breathing 
laborious and noisy; vomiting ceased; he is quite stupid. 
At times he arouses an then complains of the pain in the 
head and limbs as being non-endurable. 

Nov. 19th.—Is comatose; pupils largely dilated; pale 
very weak and thread-like, not over 110; extremities warm. 
Expired at 2 A. M., Nov. 20th, without a convulsion, or any 
spasmodic actions, at least none were noticed. 

Examined the brain at 10 A. M. the same morning he died. 
The following was its appearance: Spots of coaguable lymph 
the size of a ten cent piece lying near avd on both sides of 
the longitudinal fissure. The membrames were agglutinated 
to the substance, but were easily separated from it. The pre- 
vailing character of the surface of these spots were gorged 
with dark blood, and there was a considerable quantity of 
serous fluid in the lateral ventricles. 


n> aa -- — 


ILLINOIS STATE MEDICAL SOCIETY. 

The regular Annual Meeting of the Illinois State Medical 
Society will be held in the city of Bloomington, commencing 
on the jirst Tuesday in May, 1865. Each local Medical So- 
ciety is entitled to one delegate for every ten of its members. 
Each regular Medical College and each Hospital is entitled to 
two delegates. We hope to see a fall attendance, and enjoy 
a profitable meeting. . N. 8. Davis, 
Chicago, Feb. 10th, 1565. Permanent Secretary. 
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K. H. SARGENT, 


Manufacturing Pharmaceutist, 


CORNER STATE and RANDOLPH STREETS, 


CHICAGO. 


Offers to the Profession all the NEW and RARE CHEMICALS and PRE- 
PARATIONS, also all the STANDARD and OFFICINAL articles of the U. §. 
Pharmacopeeia, warranted to be of FULL STRENGTH and QUALITY. 

Prices as low as good and reliable Preparations can be made, 
Fluid Extracts made after the formulas of the U. 8. Pharmacopeeia of °63. 
Fluid Extracts of all other kinds in general use, made from carefully se- 

lected materials, 
Tinctures and Syrups, made after formulas of the U. 8. Pharmacopo:ia 
of 1863. 
Cerates, Plasters and Ointments, Comprising all the varieties of the 
Pharmacopceia. i 
Confections, Powders and Medicated Waters. 
Collodion and Cantharidal Collodion, in 1 oz. vials, U. S. 7’. 
Chloroform Purificatum, U. 8. P., standard quality. 
Glycerine, Pure, Inodorous, and Concentrated, 
Sugar-Coated Fills and Granules, of «!! kinds. 
Soda Water Syrups, of superior quality. 
Every Ofticinal Preparation of the last U.S. Pharmacopmia will be fur- 
nished to order, of standard quality, together with all other Preparations in 
general use. 


A Full Assortment of Pure and Rare 
CHEMICALS, DRUGS, POWDERS, ETC., 
CONSTANTLY ON HAND. ALSO 
Elastic Stockings and Knee Caps, 
Catheters, Syringes, Trusses, 
Supporters & Shoulder Braces 


Priced Lists sent on application. Orders Promptly Filled. 
Refer to the Editors of this Journa! for the quality of my Goods. 


P. O. Drawer 5764.] E. H. SARGENT, 
Jan. AGENT. 














The Swedish Movement Cure. 


The anderaigned would call attention of the Profession to this method of 


treating SPINAL CURVATURES, CROOKED and ATROPHIED LIMBS: 
PARALYSIS, INCIPIENT CONSUMPTION, and all forms of CHRONIC 
DISEASE, (especially in Females,) involving muscular or nervous weakness, 

Any desired information on the subject, will cheerfully be given, personally, 
or by Letter. 


The co-operation of the Family Physician is always preferred, when practi- 


eable. 
C. R. BLACKALL, M.D., 
79 Dearborn Street, Room 1. 
¥. 0, DRAWER, 6248. dec-6mos 


DR. J. HAYES’ INSTITUTE, 


ESTABLISHED YOR TREATMENT AND CURE OF 


CHRONIC DISEASES! 


Patients whose cases cannot well be met at the hands of the general practi- 
tioner, will find at the Institute a combination of remedies and means well se: 
lected to meet the exigency of their case. 

Especial attention of the medical profession, as well as the suffering patient, 
is called to the therapeutic power of the new elaborate ELectricaL Aprararvs, 
and Exxectrro-ToHerma. Bata, as one of the means used at the Institute for eur 
ing obstinate cases of chronic diseases. 

Our Medical and Electrical Rooms for the treatment of both sexes, are fur 
nished with intelligent and efficient assistants, and no persons admitted to them 
for treatment, that are suffering with contagious diseases. 

We are in good’ fellowship with the first-class practitioners of the Medieal 
Profession; snd patients sent to the Institute will not be taught infidelity 
the profession. nov-6m08 








